2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

1. Entty Name - - Secretary of State
DENTPROCF, INC. - -
Principal Place of Business = ~ Maifing Address
8448 BASUTO DR. _ .- 8448 BASUTO DR.
TRINITY FL 34655 - - TRINITY FL 34655
us - us
Stita, Apt. 7, otc. —_— Saite, ApL ¥, etc, ' {5t MOORE CReEO34 (10/04)
Cry & State = - City 3 Siate ' 4. FEI Number Applied For
B 59-3500646 Mot Applicable
Zip Country ap Country 5, Certficate of Status Desirad | $8.75 additional
- ) Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

glstﬁ‘BMé%ﬁl\\JSISflSO DR, Street Address (P.C, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City F L Zip Code

8. The above named entity ;subm'zts this s'laﬁefném for the putpose of changing }té reg":stered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent, _

SIGNATURE — o . . e e - . ) ]
Sigrature, yr.ed o dhnited nama of ragistered agent and tlls F applcable {NOTE Fegistared Agenl signature requred when reinstaling} . DATE
Afor i 1. 2005 Foo Wil B6 $856.00 5. Ecton Camosign Fnancing  $5.00 iy Be
. Trust Fund Contribwtion.  [T]  Added to Fees
Make Check Payable to Florida Depariment of State
10, __ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE D [ Deiete iiLE [} Change [ Addition
NAME TSAMIS, NICK aM URORCH305434
STREET ADDRESS | 3234 HYDE PARK DR. SIREET ADORESS A 5AA-00055-011 150,00
Clvy.S7-2IP CLEARWATER FL 33761 o _ff covesToze .
TE 3 Dejete TinLE I change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CIvY - 57- 2P CITY . ST-2F )
e O pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREFT ADDPESS
CIy-sI-2Ip - B Ty -57- 2P
Wi 0 esete ik [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP ) B o L omesrze
WILE T Defete TALE [] Change ] Addition
NAME HAME
STRELT ABDRESS SIREET ABNRESS
CIY-51-2P . ] CITY-ST- 2P
e Ooeee WiE [T) Ghange  [] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-SI-2p R CITY-37- &P

12. |hereby cartiz that the information supplied with this filing doas not gualify for the axemption stated in Saction 119.07(3)(), Florida Statutes. | fukther centify thai the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver oy trustes empewered tg @xecute this raport as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed. or on an attachment wilran addrass, with gllother like empowerad.

SIGNATUR e j,,zé/;{ _/7&7\70*?-3%'/

SIGNATURE A&Q_‘_TIPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR ﬁayu-no Phoie 4




