FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN
RNNUAL REPORT g Secr’etary of State

' DOCUMENT # P00000077622

1. Entity Namg

OCEANS DENTAL GROUP, INC.

Principal Place of Business Maiing Address
3 PINE CONE DR. SUITE 108 3 PINE CONE DR, SUITE 108
PALM COAST, FL 32137 US PALM COAST, FL 32137 US

AT MR

04092008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE P RoeaFS

65-1041850

. . ) 5. Certificata cf Status Desired O ?g';;qu?:éﬁo"m

6. Name and Address of Current Registerad Agent 4[

FOX, FREDERICK A DO NOT WRITE

3 OAK KNOLL WAY

ORMOND BEACH, FL 32474 IN THIS SPACE

v

§. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Fiorida, | am familiar with, and accapt
Ine obiigations of registerad agent

SIGNATURE
DATE

Sigrature, Lyped of prnted nerme of registered agenl and blie | apphkcable (NOTE" Ragsteraa Agenl sinature raguired when renstabng)

9. Elaction Campaign Financing $5.00 MayBe

FILE NOW!!! FEE IS §150.00
Added to Fees

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

10, GFFICERS AND DIRECTORS [

TILE P

NANE FOX, FREDERICK A : ! l[ll;li:l!_'ilffﬂéfii"iiﬁ_ e
STREET ADDRESS | 3 OAK KNOLL WAY /23700=80114-020 150,00
omv-st2p | ORMOND BEAGH, FL 32174

TTLE

NAME

STREET ADDRESS
CiTY-ST-20P

TILE
NAME

STREET ADDRESS DO NOT WR'TE

CIry-S1-2P

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T- 27

TITLE

NAME

STREES ADDRESS
CITyY-Sr-2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

nol qualily for tha exemptions contained in Chapter 119, Floriga Stalutes. | furither certily that the information
ate and that my signatura shall have the same Jegal effect as i made under oath; that | am an officer or director
hjg report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

12. I hereby certify that the informafioly suppliag with this filing d
indicated on this report or sugh i
of the corporation or the recejg

changed, or on an al chm an acl gg@{
SlGNATUR*GmmRE AND TYFED OR PRINTED NAME OF SIGNH somcznoﬁ:ﬁcEm?EK LGt ﬁ. FOK L/Q?d - 03 3&6‘((({ 7’é~SSO

Weglos: TROSEN O~




