FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT S : hored
DOCUMENT # P99000093594 ecretary or dtate
02-02-2004 90011 043 ***150.00

1. Entity Mame

CUSTOM DENTAL CENTER, P.A.

Frincipal Piace of Business Maiiing Address
451 PLAZA DR, 451 PLAZA DR,
EWISTIS, FL 32726 EUSTIS, FL 32726
e s 0O
215 E BurletLd RLvD | S £ AuRteTbH BV D
Suite, At #. ate. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 (10/03)
Cily & Stale Cily & State - 4. FEI MNumber L Appiied For
TaveRes & TRURZES | AL 59-3610306 ot Apiiocibie |
7in Counlry n r o} Coutry Sentificate of Stalus Desired. .. $8.75_additional
32N — =Rl |-l — | Rk B e s s Desied. - DR RO
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

REINERTSEN, CHARLES WDM.D.
451 PILAZA DR. Shieet Address (P.O. Box Murber is Mot Acceplable)

EUSTIS, FL 32726

Zin Code

o FL

8. The above named entity submits this statement ior the purpose of changing its registered office or regrsterad agent, o both, in the Btate of Florida | am familan with, and accepl
the abligations of registarerd Agent,

SIGMATURE

Byt e typcs s e penmned N2 NG00 lagistae d acdort el ke o appkaabl, TNEXTE: Megisteer o Ageat Shhs DO PGS W' Bl dnsg b DATE
. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing "$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontnbution. ] Addedto Fees
10, QFFICERS AND DIRECTORS 11, © ADDITIONS/ CHARNGES TO OFFICERS AND DIRECTORS IM 11
AILE, D [ Dueto TLE [0 Change [ Adulition
HAME REINERTSEN, CHARLES W D.M.D. HIAME
CSTREET apRESS | 451 PLLAZA DR. STREET ADDNCSS
CHY-S1-ZIP EUSTIS, FI. 32726 LY. 5 - 21
TITLE 3 Dolete THE [ Change [ Additian
HAME HAME
STREET ADDREES STREET ADURESS
CHY-§1-21F V- 5128
Wes T T e — = S [ e T - T [ change ™= ] Aduiticn
HAME HAME
SIREET ADDRESS STHELT ADBRCSS
LIy S1-71P T -S1-2
TILE 3 Dulete THE [l Change [ Additien
MAME HANE
CTREET ARORESS SIRELT ADIRESS
CIFF-S1.71P . CiTy-S1. 49
TLE L] Dutete _f i D Crange [ Addition
HAME _ ' HAME . . .
STREET ATORESS . STRLET ANDRESS
orgesarT F . . | orvesre e .
Lt O boste HRE . : [ etange [ Adthicn
MAME ) HAME
SIREC] ALIDRISS SIREET BODRESS
LS5 219 GIY-5T-280

12. I heieby certify that the information supplied with this filing doea not gualily for the exempiion staled in Seetion 119.07(3)(), Florida Statutes. | furthor certity tat the intormalion
ndicaled on this 1eport or supplemental report Is true and aocurate and (hal my signalurs shall have the samae legal eftect as i made under oath; that | am an olficer or director
of the corporalion or the recetver or lruslee empowsred 1o sxeculd this report as 1squired by Chapter 807, Flodda Slalutes; and that my name appears in Blogk 10 or Block 11t

changed, or on an attachirment vith an address, with all other like empowerad, Mﬁ&/es .

SIGNATURE: Cﬁm (,Jﬂa,;:& REINFRTSEA] %‘%‘{ 35225260/

/3
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo LA Doiene Fhooes 1

~r




