2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMERT # s77957 Feb 16, 2004 08:00 AM
1. Entity Name S
ecretary of State

ABSQLUTE DENTAL CARE, P.C. y
Prncipal Place of Business Mailing Address
33143 US HWY 1S N. 33143 US HWY 19 N.
PALM HARECR FL 34684 PALM HARBOR FL 34684

Siite. At , el Suite, APt #. &lg . MOORE CR2E034 (11/03) -

City & State Cily & State . ] 4. FE! Number N - ” App!:ea i:or )

| o 59-3093364 ot AT
ae Cauniry Zp Country 5. Cenificale of Status Desired [ ?g'gesqj;?:éﬂmal
&. Name and Address of Current Registerad Agent L ' 7. Name and Address of New Registered Agent - _ B

Name

lg'g.;r ELEENHml\I;HEQRNORTH Street Address (P.O. Box Numnber is Nat Acceptabie) 7_ .
CORAL LANDINGS PLAZA . .
PALM HARBOR FL 34684

City — ' ' FL Zio Code

8. The above named entity submits this statement o the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent. R

SIGNATURE - - = I N . _ - - = P
Sigrature. iypod of prnied name of registered agont and tite T applicable. (WOTE. Regrstarac Aqent signature requrred when rainstabng) DATE
e g ac '
FILE NOW!!! FEE *? $15e00 9. Ejection Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be 35.50‘00 T Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . e ERiA ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIvLE PVTS = pelete TILE [Jchange  [J Addibon
NAME MILLER, KATHLEEN M. NAWE
STAEET ADDRESS | 33143 US HWY 18 NORTH STREET ADDRESS
CiTY-ST-2P PALM HARBOR FL L ) CiTY-57. 2P ) X L
THLE 7 Detete HILE HOONnRoO52487 [ Change” [ Adaition
e e f2/16/04-80033-022 150,00
STHEET ADDRESS STREET ADDRESS
CITY-8T-TiF ] o N l CiTY-ST-2IP o
TmE [ petete TITLE Olchage [ Addlition
NAME NAME
STHEEY ADDRESS STREET ADORESS
CITY-ST-21° ATy -8T- 2 .
TLE 1 palete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o ) CITY-S1-2IP ) L
fITts I Detete 1 TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o - CiTY-S1.2P )
TmE O velete THLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP L SITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that 1 am an offiger or director
of the corporation o the recelver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an atlachmen{with an address, with ali other jike empaowered.

SIGNATURE: wo v CON W 93998585

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN[NG—OFFICEH OR DIRECTOR Dale Daylime Prane &




