2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s05507 Feb 09, 2004 08:00 AM
1. Entty Name Secretary of State
FROUG ELLENTON DENTAL CENTER, P.A.
Principal Place of Business Mailing Address )
6222 US HWY 301 N 4868 CORTEZ ROAD WEST
ELLENTON FL 34222 ’ BRADENTON FL 34210
us us
i s ARG
Suite. Apt. #, etc. Sute, Apt. #, etc ) MOORE CRIPE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3034022 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desired O g\i gesq L’:S:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eggggbtll:?l’gROAD WEST - - | Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34210
City FL Zip Code

8. The abave named entily submits this staterr‘em for the purpcss of chang:ng ns reglstered office or registerad agem r:ar both in the State of Florida. | am famifiar with, and accept
the obligatons of registered agent.

SIGNATURE — e - .
Signature lyped or grizted name of regustered agont and Tlle i applcatls (NO’\‘E Hegs(areu Agent signatnure reqmred whaen reinstanng) CATE
FILE NOW!!! FEE IS $150.00 . ) )
N A o 9. Election C Financin
Ao ay 1, 2008 Feo wilbe $S50.00. Secton Compm ey 1 $5.00 e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11
ITLE D 1 Delete TITLE HGBUBDS‘% 4 3‘5 - [C]Change  [] Additicn.
hae FROUG, JAY R R g2/11/04-20010~002 15000
STREETADDRESS | 4868 CORTEZ ROAD WEST SIREET ADDRESS
LHY-ST-20P BRADENTON FL o CATY-ST. 2P
TE (1 petete TITLE (I cChange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ITY-ST-71P CITY-§T-ZP
TILE 7 Delete THLE [ Change [ Addition
NAME HAME
STRECT ADDRESS STRECT ADDRESS
CIY- 51 7P CITY-ST-2P
TITLE 3 Deleie THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -1 2IP CITY-ST-2IP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP 7
TITLE O petete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filin § does not qualify fcr the exemption stated in Section 1 18, 07(3}(.) kada Statutes. | further certify that the mformanon

mndicated on this report or supplemental repcm is trug and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
gLexgoute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachipe L with at Gther likegmpowerad.

;. 7 o K Koul /A%»/ G4/ 795 OF 7

srcruy( A.w:q(mzn ©OR PRJNTW SIGNING OFFICER OR DIRECTOR ‘Cale Daytme Phone #




