FILED
Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s84035

1. Entity Name

EAST SHORE DENTAL CARE INC,

Principal Place of Business

1741 STRD 60 E
VALRICO FL 33584

Mailing Address

1741 STRD 6O E
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

I

ecretary of State

04-14-2004 90027 041 ***150.00

24033210

(RLT

|

I

[

Sulte, ApL. #, eic. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3085266 Not Applicable
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

SHAF,KANTIEAL™ -
824 WALSINGHAM WAY
VALRICO FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

signature. lyped or primted name of registered agent and nitie f applicable.

{NOTE: Regislered Agenl signatura required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TIE P 3 Oetete TITLE (] Change  [] Addition
NAME SHAH, KANTILAL P. NAME

STREET ADDRESS | 824 WALSINGHAM WAY STREET ADDRESS

CITY-5T-2IP VALRICO FL CITY-ST-2IP

TITLE O belete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZiP

TITLE R ) e oo Ooeete,  fme | - Gee e e e[ Change= [ Addition” [T
wwe T[T T T T NAME

*STREET ADDRESS - == - = === e = - . Ce e s BeSTREETADDRESS | e i — s e e .
CITY-37-2P CITY-5T-21P

TLE 1 paiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-24P

TME [ Delete TMLE ] Change [ Addition
HAME NAMEE

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY -ST-21P

TMLE [ patete TRLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST- 24P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

kadTitaL f Swoy

q/{_ﬁi oy &3S 4 4oz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumeg Phong #




