2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P99000108629

1. Entity Name

PALACE PARTNERS OF SARASOTA, INC.

Secretary of State

02-02-2004 90044 032 ***150.00

\

Principal Place of Busingss Mailing Address
1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE .
_STE_1000 e e in e STEA000 2 e _ e e - -
SARASOTA, FL 34237 . SARASOTA, FL 34237
s s IR O3 or
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
65-0969889 Not Applicable
7 Country Zie Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATZKIN, STEVEN R
1 SOUTH SCHOL AVD STE 1000
SARASOTA, FL 34236

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registered agent, or bolh, in the State of Florida. | am familiar with=and accept - |-

the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of regisiered agent and titke if applicable {NOTE: Registered Agent signaturs required when reinstaling) DATE
FILE NOW!II FEE IS $150.00 9. Clection Campaign Flinancing $5.00 sy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFiCERS-AND DIRECTORS IN 11
TTLE p- O peste TILE -- " [thange [T Addition
RAME MATZKIN, STEVE NAME
STREET ADDAESS | 1 SOUTH SCHOOL AVENUE STE 1000 STREET ADDRESS
GITY-ST-ZIP SARASOTA, FL 342376046 CITY-5T-ziP
TIME P O Delete TILE e . Sthnge [ Additien
NAME LEVITT, JAREN MR. NAME levit, Jarem Mo, do 3
STREETADDAESS | 6244 CLARCK CENTER AVE. BLDG 3 smeeTaoohess |@@NY QLo ¥ Qenter QUL,, Bl 9
CITY-ST-2P SARASOTA, FL. 34238 CiTY-5T-2P SR RASCTA . E 3\_}33;"33
THLE P 2 Delete TITLE ’ I Change [ Addilion
NAME 8T. GEORGE, RICK MR. NAME
STREET ADDRESS | 692 OAK CREEK COURT STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-ST-2IP
TE P T ‘Obelete” =~ [ TMLE D o “ [OChaige "~ Additiont
NAME BERGER, DAVID MR. NAME
STREET ADDRESS | 1008 TALLEVAST ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34243 CITY-ST-ZIP
TILE P [ Delete TITLe [ Change 7] Addition
NAME LOGAN, SAM MR. NAME
STREET ADDRESS | 4032 RED ROCK LANE STREET ADDRESS
CIiy-S1-2P SARASOTA, FL 342313543 CITY-ST- 2P
TRE P (7 vetete TTLE p. - CRcfange [ Additon
NAME DENTAL CARE ALLIANCE NAME Dental Care. Qi ranee St 1000
STREET ADDRESS | 15 SCHOOL AVENUE STE 1000 sweaonss ) Sooth  Kehoot OANULL,
CITY-ST-2P SARASOTA, FL 34237 CITy-S1-2IP
! SARASOTIN , Fi 343377

12, I hereby certify thal the informalion supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 empowaered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ >  Ma

’A7/09/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




