R PROFIT CORPORATION - FILED
2004 KO NNUAL REPORT Feb 25, 2004 8:00 am

DOCUMENT # §52521 Secretary of State
1. Enit 02-25-2004 90018 045 ***150.00
. y Name
FAMILY DENTAL GROUP, INC.
" Principal-Place ot BUSIness - ~— o oo . Mailing Address N .
507 E. MARTIN LUTHER KING BLVD. 507 E. MARTIN LUTHER KING BLYD.— — ~ 77— ~7~. - e - _
TAMPA, FL 33603 TAMPA, FL 33603 ’
e s R IR AN ENAVTEAD A FRFERENY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02229004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEl Number Applied For
' : 59-3067872 Mot Applicable
zip Couniry e Country 5. Certificate of Status Desired a Eg'zglﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agept - -

Name o m e rmmm e B
GRADDY, NATHAN
507 EAST MARTIN LUTHER KING BLVD. Street Address (P.O. Box Number is Not Acceptable) '
TAMPA, FL 33603

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted nama of ragistered agent ard title il applicable (NOTE: Regislered Agenl signature required when reinsiaiing} DATE
. [-niz =~ FILE.NOWII-FEE 1S.$150.90- - -~ | - Efection Campaign Einancing. $5.00:may Be~ |- e cTTTTT
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ petete 1ITLE IE/Cnange [ Addition
NAME GRADDY, NATHAN NAME .
STREET ADDRESS | 4819 CHEVAL BLVD . STREET ADDRESS
CITY-ST-21P LUTZ, FL 33548 Cimy-S1-21 MTZ—, Ft— 3 ;gsg
TILE ST O Dalete TImE m/cnange [2] Addition
NAME BUCHANAN, MARLENE NAME -
STREET ADCRESS | 4819 CHEVAL BLVD STREET ADDRESS N
CITy-31-21P LUTZ, FL 3354% CITY-5T-21P L«’JT‘Z, Ft 33558/ ”» ’
TIE [ Delete TITLE [ Change [T Addition
HAME NAME o N )
STREET ADDRESS STREET ADDAESS vy "
GITY-ST-2IP CITY-ST-ZIF ’ a7
TILE O Delete TTE O change [ Addition |
NAME , NAME
STRECT ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TIILE [ change  [CJ Addition
NAME NAME

_ STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP ' CITY-5T-2IP e e e |
TITLE [ pelete______ L TOLE s S - [ change [ Addition
HAME e Y

~STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | heraby certily that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
inclicated on this report or supplgmental report is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

NPe 35%/ 0F /‘;%/3,);’9/ 00>

MEOF sleﬁc:’uFFl/cE OR DIRECTAR" Datef time Prére 4

{ v




