2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026205~ - Mar 08, 2005 08:00 AM
1. Enllty Nama Secretary of State
DIAMOND CROWN DENTAL CONSULTANTS, INC.
Principal E’l;:e-n-:f- Busine;s ) ;lauling Addréss T
1736 CEDARSTONECT. & =~ 17368 CEDAR STONE CT.
LAKE MARY FL 32746 . LAKE MARY FL 32746
A DT
Sulte, Apt. #, etc. _:@ = W - Suite, Apt. #, etc. - 1st MOORE CR2E034 (10/04)
Cty & State — T chvesae 7 FE Number Aoplied For
_ . . ] o - 59-3502283 Not Applicable
Ze Country Zip Countey 5. Certificate of Status Desired ] gigesqgfggﬁma‘
6. Name and Address of Currem_&eaistarod d Agent. W - ) 7. Name and Aﬁd;ess of New Flegistere:ﬂent N
Name
?#%DEER[S)ERN 'Sﬁgll{l%EC% Street Address (P.t-)‘. Box Number [s Not Acceptable)
LAKE MARY FL 32746 — =
oy — ' FL / Zip Coda

8. The above namad entity submits this statehe—nt fbr%e p'urpose ot changilng its re§istered office or registered agent, or both, i the State of Florida, | am familiar w':tﬁ. an&_accept
the obligations of registered agsnt.

SIGNATURE — s

Sigralus, typad of prsES narne of registerad agent and We f apphcable INOTE Registared Agerl sigrature requirad when remslating) CATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fes Will Be §550,00
Make Check Payable to Floride Departiment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ____ OFFICERS AND DIRECTGRS N K ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

TILE PD O pelete THLE [ change [ Addition
MAME SANDERSON, BRUCE A NAME

STREET ADDRESS | 1736 CEDAR STONE CT STRER ADURESS LDONOD025554%

ory-ST-zP  |LAKE MARY FL 32746 )  Jorvsiw 3/08/05-80019-001 150,00

114 V.P. O pelete TiLE [l ¢hange [ Addition
NAML SANDERSON, KATHY A NAME

STRECT ADDRESS | 1736 CEDAR STONE CT STREET ADDRESS

urvst-ze |LAKE MARY FL 32746 . ] . Jovsrze B

G114 O3 pelete T (D Change [ Addition
NAME u MAMF

STREET ADDRESS STREET ADDRESS

¢y st-zip _ _ CITY- S1-21F )
TITLE O oetete Whe [ Change ] Addition
NAME NAME

STRELT ADDRESS SIPLET ADDRESS

Ciry-sr-2ip ﬁLcnv §1-2IP )

TILE 3 pelele THLE ) Change ] Addition
NAME NANE

STREET ADDRLSS STREET ADDRESS

OTY-ST1-2iP __J ovsie ; )

e O oelete ULE [ Crange ] Addition
NAME H RARL

STRLET ADDRESS SVREET ADDRESS

CITY- S1-2IP K ovs e

12. 1 hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the recelver of fustee empowﬁr;? repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

e etk il
o A g// s o7

O
7

LDate Daytmg Phona ¥




