2004 FOR PROFIT CORPORATION
="  ANNUAL REPORT (AR} FILED

DOCUMENT # P99000095967 Feb 16, 2004 08:00 AM

1- Entty Mame Secretary of State

A DENTIST ON WHEELS, INC.

Principal Place of Business .7 Ma::JIng Address L -

217 N KIRKMAN RD 217 N KIRKMAN RD

STE 3 8TE3

ORLANDO FL 32811 ORLANDO FL 32811

B s AR AR R
Suite, Apt. #, etc 7 Suite, Apl. #, &lc, . . ] MOOQRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number T Appfi-e-d E:Of B

59-3605888 Not Apphcable

Zp Cotmiry Zp Country 5. Certiicate of Status Desired O gea;-gesq L‘;ﬁf‘;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g%hé%‘\zs%ﬁiﬁly:%?gggx g';%\l;lg INC. Street Address (P.O. Box Numbar is Not Acceptable) T

CLEARWATER FL 33761

City - FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agem or both, in the State of Florida, | am famiflar with, ang accepi
the obligations of registered agent.

SIGNATURE Fh‘( Qesnd )ﬁ‘iﬁ‘iﬁ"‘ Do : Z!Jf JO%E .

Signature, lyped m‘ﬁm]ed name of regrstered agont and lite # apglicabia’, {NOTE . Ragisteced Agent signature raqused when reinsiabng) )
1l "$150.00 -
ﬁFILE N?V:é'c4 I':__.EE ]Sﬂij Sﬂ.gg a0 . 9. Clection Campaign Finanging $5.00 May Be
After May ‘ae witl be $5 . Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florlda Depar!ment of State
10, OFF1CEHS AND D'IRECTDRS . g1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TLE p L Detete TILE [ Change [ Addition
NAME HAZAN, DAVID NAME " ﬁﬂﬂﬂﬂﬂﬂalﬁﬂg m—
STREET ADDRESS | 7230 WESTPOINTE BLVD APT 1214 STREET ADDIRESS 12/16/04-B0067-005 150. 00
ore-si-ze | ORLANDO FL 32835 ) ) CITY-S1- 7P s
TIrLE T Detete TME [ Change [ Additian
HRAME HAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY . ST-ZiP o
THE [ patete TTLE O change [ Addifion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2IP B
e 1 Datete TME [C] Change [} Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2p
TIME 1 Delate TLE [J Change  [[] Addition
NAME HAME
STREET ADORESS STRECT ADDRESS
€Y -ST-7F CiTY-SI- 2P ) )
TME ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.5T- 2P o ) CIrY-31-ZF B

12. | hereby certity that the information supplied with this Fling does not qualify for the exemnption stated in Section 112.07(3)(7), Flonda Statutes. | further cenly 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 Chapler 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Dy v tazan |, Dmd 2{u IOLF Ya7 200955

SIGNATUHE AND TYPED CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phorig 3




