it

.. 2004 FOR PROFIT CORPORATION

FILED
Feb 23, 2004 8:00 am

: ANNUAL REPORT (AR)™" 2
(AR) Secretary of State
DOCUM ENT # vessos 02-05-2004 90014 043 ***150.00
1. Entity Name
LAUREL RIDGE DENTAL ASSOCIATES, INC.
Principal Piace of Business v Mailing Address VUIUNIJUY
7277 BEE RIDGE RD. ' "~_ 7277 BEE RIDGE RD,
SARASOTA FL 34241 e b S.gRASOTA FL 34241
. T 0 1
2. Principaf Place of Business 3. Mailing Audrass '\li’ '\| ";l {1‘; ;i i" |“' '
i gl gl ! i
Suite. Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65—036062-3 Not Applicatie
Zp . Country Zp Country 5. Certificale of Status Desired O ?ese' ;esqtﬁ:::iiﬁonal
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registerad Aganmt
domr e e m— . L . s sl . Name . Coee e —o .
L EEpp. IPgTH;EE‘Egl}B%\E'RD ----- = Shennas * - === =Srreel Address (PO Box Numiber is Not Acceptablg) = = === ——= ~S
‘'SARASOTA FL 34241
F g
) City FL l Zip Code
B. The abave named entity submuts this st nt tor the purpose of changing its registered office or registered ageni, of bath, in the State of Flerida. | am familiar with, and accem
the ohligaliqns g1 regi d agent. :
SIQNATUREX { a !

Signaturs. yped ckfnried name of regiaiered agont and 1t o apphcatie. INOTE: Registereg

AQent SgNILNe raqured whan rainslaneg) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added lo Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete me O cnenge [ Addition

PORTER, MARY |. NAME
STREET ADDRESS | 4887 RINGWOOD MEADOW STREET ADDRESS
CITy-ST.20p SARASOTA FL 34235 CITY-§7-21P
Tme [ Delete TLE [JCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-51-2P
THILE O Deteie 1)1 [QOchamge [ Aadition
NAME - e — - Tv - - e —— . - —_— e = e— TNAME T = - —— - . ———— - 3 -
STREET ADDRESS STREET ADDRESS

_CIPv-5T.2. __ - STV ST _ _ ) .

13 [ Delete e CIChange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY. §T- 29 CIY-SF- 2P _
e {7 betete TmE O Change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P OTY-51-2P
TLE 3 outete TME 3 change 3 Adaition
HAME KAME
STREET ADDRESS STREET ABURESS
CITY-ST-2P CITY-S§T-20 .

12 ! hereby certify that the informarion supplied wi
indicated on this repon of supplemental repge(s fri)e and acc
of tha corporation or the receiver or trusiee dmpowdred to ex;

like empowered.

(& filing does not quality for the exemption stated in Sectian 119.07
e and thal my signature shall have the same legal @ [
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

3)i), Florida Statutes. | further centify that the information
lect as if made under oath: that | am an officer or director

QU -
27- ST

SIGNATURE AND

changed, or on an attachment with an addréss, all oth
SIGNATUHE:_%

O PRINTED NAME OF SIGMING GFRICER OR DIRECTOR ?

2-[-0Y

Curyuma Phona # '

I ———



