2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

v

1. Entty Narme D Secretary of State
DENTAL DISTRIBUTORS, INC.
Prinsipal Place of Business ‘_T: = ) Mé;iﬁng Address 0 Remoosile o . -
% A, CARROLL YOUNG 9% A. CARRCLL YOUNG
10387 GANDY BOULEVARD, STE. 102-A 10387 GANDY BOULEVARD, STE. 102-A
ST. PETERSBURG FL 33702 _ ) ST. PETERSBURG FL 33702
o oS 11111111
Sulte, Apl. #. oto T ) Gl Apt kol 15t MOORE CR2E034 (10/04)
City & State == - City 8 State o — 4, FEI Number ~ o Aopplied Far
58-2490223 Not Applicabie
Zip Country Zp Couniry J 5. Cenificate of Status Cesired [ feigfq Addional
6. Name and Addrass of Cufrént Registered Agent s 7. Name and Address of New Registered Agent
- T T o T T Tame = - -
T(??%g%ﬁ}‘l 8&%‘?3%‘ — . Strest Address (P.0. Box Number is Not Accepiabls) ‘ ’ -
SUlTE 102"A = r T T T o=
S8T. PETERSBURG FL 33702
City - FL Zip Code

8. The above named entity sUBRIES this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE — -
Sigralure, Iyped of fimod namb of Fagisterad SgenT BRd TRa  anphcabs T NDTE Registred Agent sgmatues raquited when reinsiatingy . DATE
e T 1 T N 1S A 23 . . N
FILE NOW!H! FEE | : $150.00 i - | 9. Election Campaign Finanaing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuben, ] Added to Fees
lake Check Payable to Florida Department of State
10. = OFFICERS AND CIRECTORS S 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L " |PDT - o T Delete “§ e ) - [Jotange  [F Addition
NAME YOUNG, RUTH M NAME
STRCET ADDRESS | 2B08 FOREST CLUB DRIVE SHLY ADDRESS
CHy.st-ap PLANT CITY FL : CHY-Si-2P
T chs T T ' Cipgete  J e - I changs [ Addition
KA YOUNG, A. CARROLL : NAME UBGBQH%B‘Z#E
STRFIT ADGRESS | 2808 FOREST CLUB DRIVE CTRIET ADDIE 55 04/28/05-80028-002 150.00
CIiY- S1-2ip PLANT CITY FL oy -sI AP
i T B - O oasie e ' Dl change [ Adion
MAME NAN
STREET ADGRESS SIKFER ADDRESS
Ty -ST- 2P CiY ST 7P
NILE = o - [ Dejete BT ) [ Change  [T] Addition
NAME NAME a
STREET ADDRISS SIREET ADDRESS
GITY-ST-2F CHY-Si- 2P
RILE : o o - 3 ogefe e T [ Change  [] Awitic
NANIE NAME
SIREET ADDRESS STREET ADDRESS
Cliv-§t-ap oY S1- 2P

l— _ i —

s B {7 detete i [l change [ aebis
MAME NAME
STRFET ADDRISS STREET ADDRESS
LY -ST-2IP B - CH.ST-{IP

12. | hereby certim that thé information supplied Witk this filing does not dualify for thé exemipiion stated in Section T19.07(3](1, Florida Statutes | further certify that the Information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ot the carporation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empo d.

b+

Jkes 3! [ ,/ o( 1727 -576 - 05"

oFstcmusancs‘R/on)hacmnd i Dakp " Daytme Phone 4 —




