“2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR)

< L]
1. Entity Name Secretary of State
FAMILY DENTAL, INC.
Prncipal Place of Business. PR Mailing Address
C/0 SCOTT L MCCLURE . C/O8COTT L MCCLURE
4708 26TH ST WEST CoT 4708 26TH ST WEST
BRADENTON FL 34207 BRADENTON FL 34207
Suite, Apt‘ #, etc ] Suite, Aot #, elc, MOQORE CR2EQ3L (‘] -”03)
Ciy & State — City & State 4. FE! Number - -Apphed Fgr
Zp Country Zp X Couniry 5. Cerificate of Status Deswred [ geae:iigq ;Eéici’tional
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent ‘
Name
:A%%LESBTE[-’I %?—?MT—EI-SITI- Street Address (F.O. Box Number is Not Acceptlable)
BRADENTON FL 34207 - =t
City FL Zip Code

B. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ L -
Sigraiyre. yned or prmted name of regrstered agent and lite [ apphcan'e (NOTE Registered Agenl sigrature requiced when reinstatng) DATE
ey 1, 2004 Fos wil e 8580.0 9. Hecion Camosion Finarcing _ $5.00 way 8o
Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Flortda Depar!men! of State
10. “OFFICERS AND DIRECTORS. 11. JAI:_)QITIONS_/CI—[ANGES TO OFFICERS AND DIRECTORS IN 11 __
TIMLE D T Defete TILE (D Crangz [ Addition
NAME MCCLURE, SCOTT MAME
STRFET ADCRESS | 4708 26TH STREET WEST SIREET ADDAESS HO0DON294 17
crv.stz¢ | BRADENTON FL 34207 CITY-ST- 2P 0270404~ 813855—015 150,00
TIMLE [ Delete ik [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-IP CITY-ST-2IP
THLE O petete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
Gty -57-2P CITY-ST-2IP
TITLE 1 Dafete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS | STHEET ADORESS
Ty -5T-2P CIFY-5T-2P _
TITLE 3 Celete TITLE [ Charge  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST- TP Ty S1-2P o
TITLE [ belsle TILE DOl change [ Addition
NAME NAME
STRELT ADDRESS SiREET ADDRESS
CITY-ST- 2P CITy 5128

12. | hereby cerlify that the mformatlon supplied wath this flll 3 does not qualify for the exemption stated in Sechcn 18, 07’% )i, Flonda Statutes. § furthes centify that the |nf0n'natzon
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 oificer or director
of the corporancn or the recelver or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1 if
changed, or on 2n altachment with an address, with all other like ampowered.

SCOTT L MCCLUR 941—758--4543
SIGNATURE: ﬂ I e ? 26/0'1

SIGNATURE AND TYPRB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




