ANNUAL REPORT (AR)

~=-—2004-FOR-PROFIT-CORPORATION-———

FILED
Apr 12,2004 8:00 am

DOCUMENT # v38689

1. Entity Name

ISLAND DENTAL ASSOCIATES, P.A.

ecretary of State

04-12-2004 90286 004 ***150.00

Principal Place of Business

1721 FLAGLER AVENUE
KEY WEST FL 33040

Maziling Address

KEY WEST FL 33040

1721 FLAGLER AVENUE

AFATAR

2. Principal Place of Business 3. Mailing Address

IR

i

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
65-0334095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
&. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name '
EATON, M. H. 11-DDS,-- = 7 7=== =0 = — - e

1721 FLAGLER AVE
«: KEY-WEST FL 33040

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or punted name of registerad agenl and title { applicable.

(NOTE: Registarea Agenl signature requirad when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 1t. ADDITIONS/CHANGES TO,OFFICERS AND DIRECTORS IN 11

MLE [»] O Delete TITE ' [ GChange [ Addition
NAME EATON, MELVIN H., 1l NAME

STREET ADDRESS | 1721 FLAGLER AVENUE STREET ADDRESS

CITY-5T-21P KEY WEST FL CITY-ST-2i1P

TITLE D [ petete TITLE [ Change [ Addition
NAME MAYFIELD, BILLY JOE NAME

STREET ADERESS | 1721 FLAGLER AVENUE STREET AGDRESS

CiTY-ST-2P KEY WEST FL CITY-ST-ZIP

TME e 1t i vt o Tt - e e 5 [ Delete * e TITLE e D i g e 2 capmmemnnt e [ ], Change ——. [ Addition -
NAME NAME

STREET ADDRESS Lo - . - C e e STREET ADDRESS —— — e e = - e
CITY-ST-21P CITY-ST- 2P

e [ pelete TMiE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-TiP

TITLE [ Delete TITLE [ chenge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ oelete TITLE [Jcrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Iry-S1-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true apd accuratg
of the corporation or the recetver or trustee empows)
changed, or on an attachrment with an ggdress, wiy

) 7
!NGNATUﬁE;O? Y,

ify in trie_ exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ar maignature shall have the same legal effect as if made under oath; that | am an officer or director
this report as yequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

NI 4R

Daytime Phone #




