2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P98000077304 ecretary of State
1. Entity Name 04-01-2004 90011 032 ***150.00
E & G FAMILY DENTISTRY, INC.
Principal Place of Business Mailing Address
28913 US HWY 19N 4450 WORTHINGTON COURT
CLEARWATER FL 33761 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numper Applied For
59-3537809 Not Applicable
ap Country “p Cauntry 5. Certificate of Status Desired O E‘i‘;g}z?s;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,:'AEBEV%'O%\!TJ@[K]%E-SN COURT Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature, typed o printed name of regrsierad agom and ttke d applicable. {NOTE. Regstared Agent signalurg requrex] when resnstatng) DATE
FILE NOW1!l FEE IS $150.00 i . _
N 9. Election Campaign Frnancin
After May 1, 2004 Fee will be $550.00 TrustlF:nd ggntrgi;buti!on. - O fc%e?j?ohgzzf °
‘Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete THLE [ change [T Addition
RAME MILLER, DWAYNE E NAME
STREET ADDRESS | 4450 WORTHINGTON COURT STREET ADDRESS
CIFY-ST-2P PALM HARBOR FL 34685 CiTY-ST-2IP
THLE O pelete TITLE O Change [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TMLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIFY-ST-2P CTY-ST-2IP
LE [ Delete TALE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§%-2P CITV-ST-21P
TILE [ petete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-$7-2IP

12. | hereby certify that the informalion suppfied with this filing does not quatify for the exemption stated In Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: O%a’u-\ 0y Dby mwRr Do S0 T e g

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayima Phone »




