2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

12251
DOCUMENT # S Secretary of State
ATLANTIC FLORIDA DENTAL, INC. 07-19-2004 90003 046 ***150.00
Principal Place of E\usiness‘:' Mailing Address
250 E. DANIA BEACH BLVD. " 250 E. DANIA BEACH BLVD.
DANIA BEACH, FL 33004° US DANIA BEACH, FL 33004  US
e s AR AR AT EETRI
Suite, Apt. 4, stc. Suite, Apt. #, etc. 07022004 Chg-P CR2ED34 {10/03)
City & State City & State 4, FEI Number Apptied For
; 65-0233627 Not Applicabie
Zie  Country Zp Country 5. Certificate of Status Desired a ?3';24 3?:;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent » — —————
. Name ’
RYAN, ARCHIE J Il
700 EAST DANIA BEACH BLVD Street Address (P.O. Box Numnber is Not Acceptable)
THIRD FLOOR ‘ i
DANIA BEACH, FL 33004-',-:
WAL Ve Gi Zip Cad
ey R ity FL | %pCoce

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flurida. | am familiar with, and accept
the obhganons of registered agem

SIGNATURE z

Tty Slgnntun Typed o printed nam of registéred agent and titls i applicanle. {NOTE: Registared Agent signatura required when raingtating) DATE
f FII.E NOWII FEE |s $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607,193(2)(b}, F.S., the
" Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TITLE P [ pelete TITLE Blchenge [ Addition
NAME SCHOLER,; THOMAS DR. ' : NAME SCHOPLER, THOMAS DR.
STREETADDRESS | 250 E. DANIA BEACH BLVD. . STAEET ADDRESS
CATY-5T-2IP DANIA BEACH, FL 33004 CITY-ST-2IP
TITLE ‘ ' O Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE i 3 pelete THLE [Jchange [ Addition
~ NAME = =] mm— em— e m——— - h—— e —_—— NAME - B B - B = - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-ZIP
TILE : [3 plste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2P L CITY-ST-2P
TME . . O oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-58-2IP . CITY-ST-2P
TILE [ Detete TITLE O Change  [] Addition
NAME NAME
$TREET ADDRESS STAEET ADDRESS
CIY-ST-21P : CITY-ST-ZP

12. | hereby certify that the information suppligd with this filing does not qualury tor the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurat d thg{ 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 trustes empow, j as rgquired by Chapter 607, Flarida Siatutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment anaddress,
SIGNATURE: { 9 N v 7 %}f Q¢ 722/%7

SIGNATURE AND TYPEL/OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR " Date Daytima Phona ¥




