2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1

DQCUMENT # sosg27 Feb 20, 2004 08:00 AM
1. Ently Name Secretary of State
JAMES E. PANTEL, D.D.S,, P.A.
Principat Place of Business _Méi}iﬁé Adére%é
4956 LECHALEY BLVD #17 4956 LECHALET BLVD #17
BOYNTON BCH FL 33436 BOYNTOM BCH FL 33436
i w1 ||| HINNRERME RO
Suile, At ¥, atg. Suite, A{)L ¥, eic. MOORE CR2E034 (1 1/03) 7
Cily & Staia ~1 Ciy & Sae 4. FEI Numosr y Appiied For
65-0228174 Not Applicable
Zip County Ze Country 5, Certificate of Status Dasired O ?eae.gesq g:i:éﬁunal
6. Name and Address of Current ﬁggistered Agent 7. Name and Address of New Registersd Agent i
Name
g?gd?g%bdég‘égss% D.D.S. Cee— s Sirest Address {P.O. Box Nurrber is Hot Acceptable)
BOCA RATON FL 334886
Cily FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of ragistersd agent, of both, in the State of Flarida. | am familiar with, and accept
thie abitgations of registered agent.

SIGNATURE o . . =
Signaiute typed of prniad name of regrstersd agent and tite if apphcapie INOTE Regntared Agent sigraling required whor ranstating) DATE
1 : ;
FiLE NOW!!! FEE i§ $150.00 8. Election Campaign Financing $5.00 ay Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrsution. ! Added 1o Foss
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS - B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 1 Detete “f e [ Change [ Addition
KAME PANTEL, JAMESE. NAME 1 -
SYREET ADDRESS | 4956 LECHALET BLVD #17 STREET ADDRESS 0o .#Bg?%ggg%ggﬁa i1 150,400
onv-st-ze [BOCA RATONFL ) oY -S1- 2 U
Bnf 3 petere Hile [ Change £ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- §T- 7 o gumstm B
TmE J Belete TME ) Change {3 Addilion
HAME HAME
STREET ADDRESS TH# STAELT ADDRESS
CITY.§T- 2 CFTY -S1- 2P
L T Deleta TITLE [ Change [ Addition
NAME NAME !
SYREET ADDRESS STREET ADDRESS
CRY-ST- TP LR ST-HR
TIMLE T Degte TITLE [ Change  [] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 7 Dejete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 CITY- ST-209

12. | hereby certify that the information supplied with this filing does riot qualify for the exempticn stated in Section 119.07{3){j}, Florida Statutes. | further certdy that the information
indicated on this regort or supplemeantal report is true and accurate and thai my signature shall have the sare fegal effect as if made under oath, that | am an officer or director
of thie corporaton or the recesver or frustes emw execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 111
wi .

changed, or on an attachmenivith an address, ther like eampowsred, _ _
f&‘b SAHES LINTF— __7-180Y & 774 8275

a
( ;!bm'runa AHD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¥ Daytime Phane #

SIGNATURE:

oy —




