FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000034173 01-16-2007 90190 016 ***158.75
1. Entity Name
YOUR DENTIST, INC.
Principal Place of Business Mailing Addrass
310 BELLEWOOD AVE. g 310 BELLEWOOD AVE. G
SOUTH DAYTONA BEACH, FL 32114 SOUTH DAYTONA BEACH, FL 3211&
B R ORI

Suite, Apt. #, etc. Suite, Apt, #, etc, 01082007 Chg-P CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3711846 Naot Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired IB/ Ei‘;iﬁf:;ﬁmﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne

SCOTT, ROBERT H JR .
ARE-G-RARGUE-DRIVE- é.// 2 S/l?’// LST_ Street Address (P.O. Box Number is Not Acceptable)
ORMOND-BEACH EL 32174~
Ho i y Hetl FL
'
32 7 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatyre, typed or printac name of registarsc agent and tiis # eppliceils {NOTE: Ragistarad Agent signatura required wnen rainstating) DATE
FILE NOWI!! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J change [ Addition
NAME MACCARQ, MICHAEL T NAME
STREET ADDRESS | 310 BELLEWOQD AVE. STREET ADDRESS
CITY-ST-2IF DAYTONA BEACH, FL 32119 CITY-5T1-2IP
TITLE 3 Detete TITLE ] Crange  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
Chy-§T1-2P CiTy-S7-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Cry-sr-2Ip Cry-s1-ziP
T TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-2IP Cry-ST-2iP
TITLE [J Deiste THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-8T-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on with an address, with all other like empowered.

SIGNATURE:

(f0o/07  3-740-SX/]

D NAME OF BIGNING R OR DIRECTOR Daytirme Phooe #




