2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26,2004 08:00 AM
DOCUMENT # V55649 Secretary of State

1. Entity Name

PALM BEACH DENTAL, INC,

Principal Place of Business Mailing Address
1635 SW 15 STREET 1635 SW 15 STREET
POMPANO BEACH, FL 33069 15 POMPAND BEACH, FL 33069 US

CH RIS RREARAIER (AR FI

04192004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AepeA T

65-0351391 Not Applicable
" . $8.75 additonat
5. Cortificate of Status Desired [ Foo Rogquired

6. Namg and Address of Current Registered Agent

2o S 6 AVENUE DO NOT WRITE
POMPANO BEACH, FL 33060 ’ IN THIS SPACE

8. Tha above namad antity submits this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registetad agent,

SIGNATURE
Sgnahyre, typed or printed name of registerad agent and tille if applicable (NOTE. Regstered Agent signature required when reinstating) DATE
NOCNT 29240
9. Election Campaign Financing $5.00 vay B }* . %

Atter G NOWIL FEE 18 $150.00 000 |  Tatrund onruion,  [1 aciedioreve | D4//26/04-80070-020 150,00
70. OFFICERS AND DIRECTORS ] ' T
TITLE v
NAME RICHAR, ROBERT

STREET ADDRESS | 1635 SW 15 STREET
CITY -ST- 2P POMPANQ BEACH, FL. 33069

e P

NAME WHITE, DAVID M

STREET ADDRESS | 1635 BW 15 STREET

CITY-§T-2P POMPANO BEACH, FL 33069

THLE
HAME

s o DO NOT WRITE

o IN THIS SPACE

STREET ADGRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CTY-51-21P

TME

HAME

STREET ADDRESS
CIrY-s3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({). Florida Statutes. | further certify that the information
indicated on this report or supptemenial repert is true and accuratg and thalmy signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or tha rapd this rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl &
4 %};% )/7” ’«/ Y N2~ % %obf Uy 580505

SIGNATURES, ,
SIGNATURE AND TYPED OR PRINTED NAME OF CFFICEA OR DIRECTOR Date Daybme Phone ¥




