2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # JO1199 Mal‘ 02, 2007 08:00 AM
1. Enlity Name Secretary Of State
NORMANDY DENTAL, INC,
Principal Place of Business Mailing Addross
1543 KINGSLEY AVE., BLDG. #19 PO BOX 440680
PR AR
2. Principat Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, olc. Sulte, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Number Appliod For
59-2647610 Not Applicable
ap Country Zip Country 5. Ceorlificate of Status Desired O ?i'gfqlﬁf::iona'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
Name
BUNYI, DANIEL P.
1543 K|NGSLEY AVENUE Slreet Aadress (P.O. Box Number is Not Acceplable)
BLDG 19
ORANGE PARK FL. 32073
Cily FL Zip Codo

8. Tho above named anlity submils this slatement lor the purpose of changing its regislered office or rogistorad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registored agont.

SIGNATURE
Sgnatura. iypod of prnted namme of regislerad agant and Lie r eppheable {NCTE Ragstered Agent signatura reguired whan raimslahng) DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Troat Ford Gomaton L1 et May €

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P [ Detete m Tl Change  [J Addllion
NAME BUNYI, DANIEL P., DMD o
sIRLT appRss | 1543 KINGSLEY AVE BLDG #19 SIRFLT ADDR 58
ciy-si-ze - § ORANGE PARK FL 32073 CITY-81-2P L4.00
g SEC. O Delete TE O Change ] Adaition
NAML BUNYI, BLESILDA R NAMF
siE) AboRess | 1543 KINGSLEY AVE. BLDG 19 SIRFET ADDRE 55
CITY-SI-7IP ORANGE PARK FL 32073 CIY-SI-2IP
nne [T Detera e Tl cnange  [Z] Addition
NAMI NAME
STRITT ADDRESS ’ SIREET ADDI §5
CIFY-ST-7IP CITY-51- 1P
MILE [T Delete e (I Change [T Addition
NAM NAME,
SIRE] ADDRESS SIAFET ADDRTSS
CiTY- 121 CITY-SI-2IP
i [ pelete e O change [ Addilen
NAML NAME
SIRTT ADDHESS STRIET ADDRL 55
LITY-81-71 ClIY-s1-21p
nr O Delete TLE [ change [T Addition
NAMI NAMF
STREET ADDRESS SINET ADDRLSS
CITY-$1-2p cly-S1-71p

12. } hereby cerlify 1hat the information supplied with this filing does nol qualify for the oxemptions containad in Seclion 112, Florida Stalutes. | furlher certily thal the information
indicated on this report or supplemnental report 1s ¥uo and accurale and thal my signalure shall have tha sama legat effect as if made undor oath; that I am an officor or director
ol the corporation or the recoivar or trusloe empowerad to execule this report as requirod by Chaplor 607, Florda Statutos, and hat my namo appears in Block 16 or Block 11
it changed, or cn an attachmept with an address, wilh all ethor like empowared. /

SIGNATURE; \ Denie 17 Buny %[07 (a0¢)2e4-1472

B rliATIIOE 2NN TVOEDR (BRI IR TEN MAME ME © bt et i ioE T D T g




