. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ . FILED .

DOCUMENT # $22156 Feb 26, 2004 08:00 AM
1. Enaty Name Secretary of State
FRIENDSHIP CENTER DENTAL OFFICE, INC.
Principat Place of Business .Mailing Address
8441 SOUTHWEST STATE ROAD 200 8441 SOUTHWEST STATE ROAD 200
STE 118 STE 115
OCALA FL 34481 QOCALA FL 34481
us us
T > o TP
Suite, Apt. #, elc. . Suite, Apt #, etc. — MOORE CRRE034 {11/03) o
City & Siate Clyastae T | 4 FE! Number ' Apphed Far |
59-3061147 Mot Apglicable
Zp Country Zp Cauntry 5. Cortifigate of Status Desired [ ?eaegesq Lﬂf:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ag”ent' . ' ; ]
Name
EEE‘IY’S\?VMSDTETE RD.. SUITE 115 Streat Address (P.0. Box Mumber is Not Accepi;bl;a] T
OCALA FL 34481 ; ) T———
City T ' ' FL | 2O N

8. The above named entity submits this stateme;wt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acoept
the obligations of registered agent.

SIGNATURE ) R _ . N

Signalee. Yped of prnted name of repsteted agent and tille i appficable. NOTE Ragwlered Agert sigrature regured when Teinsiatng) ) DAT‘E L -

FILE NOW!! FEE IS$15000 ~ . . . A .
9, Election Campaign Financin
After May 1, 2004 Fee will be $550.00 palgn £inancing - o $5.00 May Be
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO QFFICERS aND DIRECTORS IN 11,
e D [ pelete TITLE LfDDmEBﬁEEEUE [ Change  [3 Addilicn
NAME BUCY, BARBARA DMD NAME T2 26042 UQEE"Q LSﬂ Uﬂ
STREET ADDRESS | 8441 SW STATE RD 200, STE 115 STREET ADDRESS
CITY-ST- 21 QCALAFL - S CITY-87. 29 . o
TITLE [ Detete MLk [ Charge [ Addition
NAME NAME
STREET ADORESS STREEY ADGRESS
CITY-ST-2P ) R oamvestae o
LE T Delete l TIHLE [JChange  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP o R cmesrze 7 ‘ o
e O Delete TITLE ’ [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P ) CITY-5T- 2P 7 _ _ B e
TME T Delete TILE [ Change  [3 Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY- 81 2IP o _f unvestap N
TME [ elece e [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P

12. | hereby certilz that the information supplied with this filin g does net qualify for the exemption stated in Section 118, 07£f (i), FTorlda Statutes. | fusther certlfy that the mforma!ton
indicated on this report ar 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
af the corporation or the receiver or frug mpowered 1o exacute this report as requirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with, ess, with all other like empowared.

SIGNATURE:

- 3_.‘{-—01{’ (3&)@#4&23

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCER ORDIRECTOR . Daytime Phore &




