L | FILED
2004 FORERORTAOMRI O ug 02, 2004 8:00 am

DOCUMENT # P01000034173 Secretary of State

1. Entity Name . 08-02-2004 90008 007 ***150.00
YOUR DENTIST, INC.

Principal Place of Business Mailing Address

310 BELLEWOOD AVE. 310 BELLEWOOD AVE. M AR

SOUTH DAYTONA BEACH,'FL_ 3214 SOUTH DAYTONA BEACH, FL 32114

R v 0 A
Suite, Apt. #, stc. Suite, Apt. #, etc. 07242004 Chg-P CRRE034 (10/03)
City & State City & State 4, FE! Number Applied For

59-3711846 Not Applicable
P ;. Couniry Zip Couniry 5. Carlilicals ol Starus Desired [ f&giﬁ?ﬁ;‘“’”a'
6. Name and Address of Current Registered Agent -. 7.. Name and Addrass of New Registered Agent R

Narme

SCOTT, ROBERT HIJR :
152 W. GRANADA BLVD. Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174 | T PARRIUE =
" ORMoND (BE FL {5374

8. The above named entity subrnits this statement for the purpose of changing its registered oltice or registered agent, or bolh, in the State of Florida. | am familiar with, and adcept
the chligations of registered agent. :

P
. . [3

SIGNATURE —we 2t 2L @ 70 f 70 Tibe o :
. Signature, wped_ ar printedd name of regisiered ngen and tile it applicanle. (NOTE: Registered Agent signature tequued when ienstaingy DATE
Ooai Do 4, i.ii‘--r‘». N SRR TR Y] - Lo e
FILE NOWIII' 'FEE iS5 $150.00~ 7| .’ 8. Eledion Campaign Fnancing ~ | :$5.00 MayBe | In accordance with s, 607.193(2)(b), F $., the
Due by September 8, 2004 Trust Fund Contribution. - [1 " AddedtoFees corporation did not receive the prior notice.

IR L A R .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
Tz . 1D ‘ ] veiete TME [ Change [ Additicn
NAME MACCARQO, MICAHEL T ) NAME
STREET ADDRESS | 310 BELLEWOOD AVE. | STREET ADDAESS
CiY-ST-7if SOUTH DAYTONA BEACH, FL 32114 CTY-ST-71P
TIRE L1 Delete TIHE _ [0 Change 3 Aadition
NAWE R ‘ NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ] : CITY-§T-71P
me - - : -3 Delete e - - [)Change [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ) {71 Dalete TITLE 7] Changs £ Addition
MAME NAME '
STREST ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-ZIP
THLE :'j 7] elete TI7LE ) Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TILE 1 pelele TIME [ Ghange [ Addition
NAME ‘ NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP ' CITY-5T-2IP

12. \hereby certify that the inlormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ lurther certily that the information
indicated on this report or supplermental reparl is true and accurate and thal my signature shall have the same legal lfect as if made under oath; that 1 am an oflicer or director
of the corperation or the receiver or trusiee empowerad 0 execule this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11l
changed, or oh an atlachment with an address, with all other like empowered.

.

SIGNATURE:_:'QQ@./‘RM 7. IN secnyt7d) W agles 3~ Tbo-s51/

IAE AND TYPED OR Pﬁl\ﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR [ Dawe Dayime Phona #




