04 FOR PROFIT CORPORATION
A0 ANNUAL REPORT (AR} FILED

1. Enity Name Secretary of State
HENDERSON PAUL TAYLOR, D.D.S,, P.A,
Principal Place of Business - ._Magg Address
3131 INVERRARY BLVD WEST PO BOX 8634
LAUDERHILL FL 33319 FT. LAUDERDALE FL 33310
us us
T s | NN
Sutte. Apt. £.ete. Suite. AL #, eic.  MOORE CR2E034 (11/03) _
City & State N City & State 4. FE! Number Applied Fc;rA
e ] 65-0787194 Not Applicable
Zp Country Zip Country 5. Certhicate of Status Deswed O Eese'gfq‘ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent _ ) 7. Name and Address of New Repistered Agent
Name
EEEQICS)S-IN[_" BS#T\?E gg Eg 7 SUITE 4 Sireet Address (P.0. Box Number is Not Acceptable) —
MARGATE FL 33068 '
City FL Zip Code

8. The above named entity submits this statement? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATLURE - - e -
Srgralurg. typed o prmted name of regrstaced st and titke Jf apphcable {NOTE Regstered Agent signalura requargd when ramstanng) DATE
"
FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be 5550,'00- y . Trust Fund Gontribution. O Added o Fees

Make Check Payable to Florida Department of State -
10, i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ]“;_ N
TE PDO O pelete WiLE Cchange [ Addition
NAME TAYLOR, HENDERSON D NAME
STREET ADDRESS | 3131 INVERSARY BLVD WEST STREFT ADDAESS
cry-sT-Z2 | LAUDERHILL FL 33319 3 CITY-3¢-2IF
TITLE L7 Detete HILE [ change 1 Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS ) | I-l;" ] QQDE'EI 1—2_;553 .
TTY.S7-ZP CATY-51-2P 02/ 12/04~030005-022 {50,008
MLE O Delete TITLE [[J Change  [3 Aodition
HAME NAME
STREET ADDAESS STREET ANDRESS
I -ST-2F ~ o CITY-ST-2P )
TMLE [T selete TIE E1Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
Ty-8T- 71 Gy -5t 2P L
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY -53- 1P . o
TE 5 Detete L [ Change 3 Addifen’
NAME NAME
STREET ADDRESS STRET ADDRESS
CITY -ST- 2P ] CIny-St- 21 N

2. | hereby certify that the information supplied with this fi!ing does nat gqualify far the exemption stated in Section 1 19.0?&3)0). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or the recesver or rustee empowered to execute this report as required by Chapter 607, Flarida Statutas, and that my name appears in Biock 10 or Block 11 if

changed, or on an anacth. w&hﬂother likg mmpowered.
SIGNATURE: _/ /L~ 7 /f’é’/ XY Sfoy g5y SIA553A

BiaNXTURE AND TYPED O PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




