2005 FOR PROFIT CORPORATION

DOCUMENT # S84035

1. Entity Name

EAST SHORE DENTAL CARE INC.

ANNUAL REPORT (AR)- -

Principal Place of Business - .

1741 STRDE0OE =
VALRICO FL 33584

Mailing Address

1741 STRD 60 E
VALRICO FL 33594

2. Principal Place of Business _

3. Mailing Address

Sulte, Apt. #, atc.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

I

|

I

IR

- o Suite. Apt. # etc. 15t MOORE CR2E034 (10/04)
City & Stare T o City & State ) 4. FE! Number Applied For
59-3085266 Not Applicable
Zp Country ap Country &, Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
SHAH, KANTILAL e
824 WALSINGHAM WAY Street Addrass {P.O Box Mumber is Not Aceepiatle}
VALRICO FL 33594
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bofh, in the State of Forida. ! am famitiar with, and accept

the obligations of registered agent.

SIGNATURE _—

Signature, iyFed o pried nama o regrslarad agent and e 1 applcebin

MNOTE Regsiored Agent signature raqurad when rensraling} ° ) DATE

" FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 . _
Make Chack Payable to Florida Department of State

8. Elecfion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. ~ OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete TIRE T Change T Addition,
NAME SHAH, KANTILAL P, HAF i 0

STREET ADDRESS | 824 WALSINGHAM WAY SIREFI ADDRESS a7 "ggggg%lﬁﬁ%giﬁl 4 150,100
Civ.sT-20  |VALRICO FL oIY-ST. i -l o -

Ttk ' i ) Ol ceiste l IS0 CJchage  [J Acdition
NAME NAME

STRELT ACIDRESS STRELT ADDRESS

LY. §1- 2P CIY 577 .

TILE T T O e T CJchange ] Addilion
NAME NAME

STRECT ADDRESS STHEE 1 ADDre o0

oY ST-2P CIIY-57- 2P

me | T 7 Detste e [J hange [ Addition
PEAME NAME

STRECT ADDRESS STREET ADDRESS

CITY.S1.2iP Cire-SI-2¢

L ' ) N (7 Detete e ' 7 Change [ Addtion
KAME HANE

STALCT ADDRESS SIRIE) ADDRESS

Cly-ST-2iP CIre-31- 70

(e ) ) 7 Detete TIE Ol change ] Addition
NAM[ W NAME

STRELT ADDALSS SIREET ADDRFSS

Oy -S1-7IP CITY-5:-7IF

12. | hereby certify that the information supplied with this fiing does not quallly for the exemplion staled in Saction 119.07(3)(%), Florida Statutes. ) further certify that the infermation
indicated on this repart or supplementa! report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer qr directer
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered

kanTitat LS Ha

SIGNATURE: X

3faslos (313) 65y wyoar

| T sGmmRe

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Clate Daytma Phane #



