R PROFIT CORPORATION

2005 FO
' ANNUAL REPORT

-l

FILED
Jan 31, 2005 08:00 AM

DOCUMENT # 159217

1. Entity Name

VIDEO DENTAL CONCEPTS, INC.

Secretary of State

Mailing Address

110 £ GRANADA BLYD
STE 207
ORMOND BEACH, FL 32176

Pringipal Place of Business_

110 £ GRANADA BLVD
STE 207

ORMOND BEACH, FL 32176 Us

Us

DO NOT WRITE IN THIS SPACE

ARV T R e e

K IARKA RN R ERR

01142005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3007861 Not Applicable

5. Certificale of Status Desired i $8.75 adational

Fee Required

8. Name and Address of Cutrent Hegistered Agant

BERTHOIN, CLAUDE D

110 EAST GRANADA BLVD
STE 207

ORMOND BEACH, FLL 32176

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this statgment for the purpose of changing its registered office or reglstered agen, or both, in the State of Florida. | am: familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sighaturs, typed or printad name of registerad agent and (itfe if applicatle

"INGTE. Registared Agent sigraturs (aquired when relrstating)

DATE

A S N .

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2005 Fea will bo $550.00

$5.00 vayee | 1127000, D5-SOMA0-073 150, 00

Added o Fees

OFFICERS AND DIRECTORS

[

10,

PD

BERTHOIN, CLAUDE D

300 QAK DRIVE .
ORMOND BEACH, FL 32178

TiTLE

NAME

STREET ADDRESS
CIFY -sT-2P

TINLE

NAME

STYREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
Ciry-§7-2P

THLE

NAME

STREET ADDRESS
CITY -§T-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

TITLE

NAME

STREET ADDAESS
CITY-§7-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certifz
indicated an ¢

changed, or on an attachmant with an addrass, with ali other like ampowered,

SIGNATURE:

 that the information supplied with this fifing doas not qualify for the axempticn stated In Ssction 119.07(3)(1), Flcrida Statutes. | further certify that ths information
lis report or supplemental report is true and accurata and that my signature sha)l have the same lsgal
of tha corparalion ar the recelver or frusiee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i

effect as if made under oath; that ] am an officer or diractor

e e

T Dale

TP g DL O

Dayime Phone #




