2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105432 Jan 30, 2004 08:00 AM
1. Entiy None Secretary of State
ROY HART, D.D.S., P.A.
Principal Place of Business Mailing Address -
537 US HWY CONE STE 1 537 US HWY ONE STE 1
NORTH PALM BEACH FL 33408 .. NORTH PALM BEACH FL 33408
Sude, Apt &, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 -an)
City & State Ciy & State 4. FEI Nurmber Applied For
B 65-0884083 Nt Applicable
2ip ) Country o Couniry 5. Certificate of Status Desired 0 ?eae'ggﬁfedéﬁ"nal
6. Mame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent i
Name
gg\TRE’SRI'?\fo ONE STE 1 Streel Address (PO, Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 : : —
ity Zip Code
™ FL |

the abligations of registered agent.

e L& ox T oy

Signalure, lyned & printed name of regretared agont and fitle i applicable {NOTE. Registerad Agent sigratura teguired when renstanng)

8. The above named entity submits this éite ent tqr the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famitiar with, and aceept )

" FILE NOW!!! FEE IS $150.00 . N
= : - 3 t &

After May 1, 2004 Fee will be $550.00 . S e ro comeaton 8 $5,00 May o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Detete me [J Change  [J Addition
NAME HART, ROY NAME _ B .

\ o -

STREET ADDRESS | 537 US HWY ONE STE 1 STREET ADDRESS o *f{-:{'-jizﬂﬂﬂoh I%IC‘ ;
CTY-sTZP  |NORTH PALM BEACH FL 33408 oTY-ST. 20 o120 0480025003 150,00
TNE 1 patete TIiF [ Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST.2P CiTY-ST- 207 o
Mg O Dalete ’ TITLE O Crange [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-5T- 2P
TITLE O Detete TILE [J Change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Liy-§t-2p
TITLE 3 Delete WiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY -5T-ZP
TME 3 pelete MLE T change [ Addilion
HAME NAME
STREFT ADDRESS I STREET ADDRESS
GITY-§T-7P Y CITy-ST-2IP

12. | hereby certify that the ihforma!i‘bn supplied with this filing does not qualify for the exemption stated {n Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori ofsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the regelver or truste emp:oﬁ 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé\iwqh a\aj 55, with[3) other like empowered
Date |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

Daytune Phong #




