FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000077622 04-30-2007 90857 038 ***150.00

1. Enlity Name

OCEANS DENTAL GROUP, INC.

Principal Place of Business Mailing Address q OU Jyvals

3 PINE CONE DR. SUITE 108 3 PINE CONE DR. SUITE 108 :

PALM COAST, FL 32137 US PALM COAST, FL 32137 S

T T | 4 R ICDATAR MO
Suite, Apt. #, etc, Suite, Apt. ¥, elc. 04262007 Chg-P CR2E034 (12/06)
City & Stale City & Siate 4, FEI Number Applied For

65-1041950 Nct Applicable

Zip Counlry 2 Country 5. Certificate of Status Desired a l§eae. ;g‘::?:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JEXR Name
FOX'EREB%ICKA tregt Add ]9 B ber is Not Acceplable)
9 PINE. CONE DR re i 0x Nymber is Not Acceplable
SUITE 106A 3 BAL RNOTLWAY

PALM COAST, FL 32117

CyORMOND BEACH FL IZ"’C‘“"’ 32174

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. Iyped or pnled nama of registerad agent and tile if appiicable {NQTE: Regislerad Aganl signalure required whan renslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn funancnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Acded to Fees
6. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TITLE P O pelele TITLE B Change [ Addilion
NAME FOX, FREDERICK A NAME
STREET ALDRESS | 9 PINE CONE DR streeracoress | 3 OAK KNOLL WAY
oTv-§I-22 | PALM COAST, FL 32117 ar-s-2p | ORMOND BEACH FL 32174
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-5i-2IF
TIE O Delete TINE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2R CITY-ST1-2IP
YITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O belete TITLE [T) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TILE * [ pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the informg
indicated on this report or sy
of the corporation or the regleivy
changed, or on an attachi

ion supplied with this filing&oes not quality far the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
pmental report is true and acurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
or trustee empoweredfto exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an gddress, with allfother fike empowered.
FREDERICK A FOX ‘{/27/ O? 3 86- %’" ’6&50

“WNATURE AND TYPED OR PRINTEDWIE OF SIGNING OFFICER OR DIRECTOR Date Dayimme Phone 8

SIGNATURE;,

4/26/07:JFW:CB



