2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2004 08:00 AM

DOCUMENT # 843896

1. Esitity Mame
AESTHETIC DENTURES, INGC.

Secretary of State

Mailing address

501 EXECUTIVE DRIVE
WINTER PARK, FL 32789

frincipal Place of Business

601 EXECUTIVE DRVE
WINTER PARK, FL 32782

E

RN ETRECEREA AR

03232004 Ne Chg-P CR2E034 (10/03)

| Appiied Fat
i Mot Applicabte

—Q0 $8.75 Additianal
Foe Required

4. FEI Numbor
59-3066489

5. Centificate of Stalus Desired

KATZ, LAWRENCE H
217 E {VANHOE BLYD N.
ORLANDO, FL 32804

.. DO NOT WRITE

"IN THIS SPACE

8. The above named ently subrnits this staternent for the mirpose of changing &s registered office
e ubbgations of registered agent.

o registered agent, or bods, in the Siate of Florica | am familiar with, and accept

] Y W o?‘
| sIGNATIRE . f
. T Suguotere, yped or pened ntroe A regrarcred egent dad Wie d appiae, {NGTE. Regrxem? Agen siorature equiets when renstaing} LTI, PAH: .
FILE NOWI FEE 1$ $150.00 8. Eleciion Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added fo Fees
10, CFFICERS AND DIECTORS I D -
HILE D
i KATZ, LAWRENCE H
SIRELT ADDRESS | 217 E IVANHOE BLVD N.
iry--2¢ ORLANDO, FL
TR B
ARSE NAVAS, JORGE
STREFT ADDRESS | 601 EXECUTIVE DR,
Ciry-SE-2P WINTERPARK,FL g e
Wi - . - R i . -
HEME EE
SIRELT ADDRESS : - 3
vt - DO NOT WRITE
“IN THIS SPACE
HAME . T : .
STRELT ADDRESS
City-Si. 3F
1183
HAle
STRELT ADDRESS
Cay-51.0p
e
TILE
RAME
STALCET ADDRESS
C\”Y‘S?‘ZSP . . e . . L T L T T U - e s .
12, | hereby certify that the infoapa with hys filing does not qualify for the exemplior slated in Section 119.07{3)(1), Florica Stawiles. ! fusthor cestify that tho information
wndicaled on Bis seport of & i gbport 15 e anG accwale and thal my signanse shull have the same legal effect os i mage under cath, that § am an olficer or direcior
of the corporalion of the 1eg thistél empowdred 1o execute 1his repar ak sequired by Chapter BO7 . Florida Siatutes: and thai my name apprars in Biock 10 or Biocik 114
changed, of on 2n attach o -RE, with all other ke empawerad.

SIGNAT| Ts'mﬁwzo ?fpnmea NAME OF BGNING OFRCER OR DIRECTOR

Bayurne Plote #

v o/ '



