2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P88000077304 e Apr 06,2005 08:00 AM
1. Enity Name Secretary of State
E & G FAMILY DENTISTRY, INC.
_— o i
Principal Place of Businass Maiiing Address
28913 US HWY 19 N - 4450 WORTHINGTON COURT
S TR
——— f e e o W L |
2. Principal Place of Business 3. Mailing Address
Suite, AbL #, alc. t _- . - = Suite, Apt. #, etc. . 15t MOCRE CR2E034 (10/04)
City & Ste . City & Stats ' 4. FEI Number Appled For
o i - 59-3537809 Not Applicable
Zip Country Zip Country Jﬂ 6. Cortificate of Status Desired O geBe.;eS qﬁ?:;tional
6. Name and Addrass of Cuﬁ;énl hgg!stered Agent , 7. Nama and Adr_lrass of New Registered Agent

Name

TJEBE\E’O%V’IVF?}L%EFSN COURT Street Address (P 0. Box Numbsr is Not Acceptable) B
PALM HARBOR FL 34685

City - FL Zip Code

8. The above named antity s-ubrmts- ml; statemeant fo-r t‘he’purpose of changing its regisiered office or registered agent, of both, iﬁ the Sta'ie of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE — . ; e

Signatuee, typed ot prinféd name of ragisietad agenl and tile f applcatls (NQTE Ragrsierad Agent sigralure taguicod when renstabing) . DATE

FILE NOWN! FEE 1S $150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Departinent of State |

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ added to Fees

10, ____. OFFICERS AND DIRECTCRS N EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 7 Delete ALt UNEN00289713 Ochage [ Addition
NAME MILLER, DWAYNE E NAME 405 /0530037012 150,00

STREL] ARDRESS | 4450 WORTHINGTON COURT [ SRLL ADDRESS

CITy-ST-2IP PALM HARBOR FL 34685 _ e | SYOST-ZP _ .
TE O Deiste iHLE [ change [ Addition
NAME AME

STREET ADDALSS ) STREEY ADTPESS

Y- ST 24P ‘ A vivsizp )

WIE 3 Detete H TILE ] Ghange ] Addition
NAME NAME

STRECT ADDRESS STREET ANDRESS

CITY-51-2IP } y-5i-2F

e O melete e [Jchange  [] Addifion
NAME HAME

SYREET AGDRESS SIRELT ADDRAESS

CITY-57 21F CIY-Si- 2P

i L Detete i [ change [ Addilion
NAME HAME

STREET ADDRESS STREE! ADDRESS

CIrY-Sl.2ip o Y-St AP

TILE T Delete e T change ] Addition
NAME NAKE

STRTET ADDRESS STREET ADDRLSS

CITY-53-7IP CITY-85- 40

12. | heteby certiz that the information supplied with this filing does not quality for the axemption stated in Seclion 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an offficer ar director
of the corporation or the recelver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i

changed, or on an attachment wjth an address, with ali other like empowared.
SIGNATURE: fj Y-4-05 17-1123I2
Dale Qaytme Phane 4

s i ‘ A
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
T

R




