FILED

2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000034173 Secretary of State
1. Entity Name 01-12-2006 90170 020 ***158.75
YOUR DENTIST, INC.
Principal Piace of Business Maiting Addrass ] o
310 BELLEWOOD AVE. 310 BELLEWOOD AVE. guuv s
SGUTH DAYTONA BEACH, FL 32114 SOUTH DAYTONA BEACH, FL 32114
L S llllﬂllllllllﬂlllﬂIIﬂlIIHIIﬂIIIlﬂIHIMIIﬂllllﬂllll
Suite, Apt. M, etc. Suita, Apt. #, etc. 01042006 CRZE034 (11/05)
Cily & State City & State 4. FE} Number Applied For
59-3711846 Not Applicable
Zip Country Zp Country $8.75 Addtiionzt
. Certificate of Stats Desired O Fee Roquired
6. Name and Address of C: Registered Agent 7. Name and Address of New Registered Agent

Name
SCOTT, ROBERT H JR

388-G PARQUE DRIVE Street Address (P.Q. Box Number is Not Acceplabla)
ORMOND BEACH, FL. 32174

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am famiiar with, anc accept
the obligations of registered agent.

SIGNATURE LY

. "WMJO!WA%”.‘WW,“'“‘M (NOTE: Regratensd Agent igrature naquired when renosng ) DATE
. . LE NOWIR! F 150,00 9. Election Campaign Financing $5_°0 May Be
'“mﬂufy 1, 2006 Foe wifl bo '$550.00' | - TrustFund Contribution. 0O Added to Fees

E . . . E% oy L B . ; . -

10. e . . OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘D o O perte Tme B’Ctarm ] Additien
NAME MACCARO, T NASE IVIIC IHREL '
STRETADDRESS | 310 BELLEWOOD AVE. STREEF ADDMIESS
owv-si-2¢ | SOUTH DAYTONA BEACH, FL(32114 ) oTY-5T- 29 32119
TRE . O newese TmE O charge [ Addition
MAME RAME
SEREEY ADORESS SYREET ADDRESS
CiTY- 5T- 2P CITY-ST- 29
TIE O oelete TmE Ochange [ AddRion
NAME KAME
STREET ADDRESS STREET ADOAESS
CiTY-SI-2% R
e 3 betete TIE OCharge [ Addition
NANE NAME
STREEF ADORESS STREEF ADDRESS
CHY-ST-2 eITY-5T-29
e O pewete TME {Jchange [ Addition
NAME NAME
SIREEF ADORESS SYREET ADDRESS
EITY-51-29 Cm-5T-29
HILE [ petete TME Ochage [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Y- S1-2P Ciy-51-z

12. lhereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | fuether certify that he information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legad effect as il made under oath: that | am an officer or director
of ther corporation of the recaver or trustee enm; to execute this rspm a3 recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an address, wi rothartlkaempam
pmb //7/0( 320 - 280 - ¢

! Chwytima Phona #

SIGNATURE:

57/

Whenaer 77 MAccARD



