2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000080738

1. Entity Name
HIGH VOLUME DENTAL CONSULTING, INC.

Feb 10,2006 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
4240 PALXIOMR RORCK21568
BIAETTA HL 342384565 SAECTA HL 342754568

DO NOT WRITE IN THIS SPACE

M A

02032006 No Chg-P CR2E034 (11/05)
4, FEl Number Applled For
65-1139275 Not Applicable
" $8.75 Additional
5. Cerlificate of Status Daslrod i Fes Required

6. Name and Address of Current Hegisterot Agent

WINTER, JOHN
4240 PALACIO DR,
SARASOTA, FL 34238-4565

DO NOT WRITE
IN THIS SPACE

8. The above namad snfity submits this statoment for the purpose of changing its registered office or registered agent, o hoth, in the State of Florida. | am familiar with, and accept

the cbiigations of registerad agent.

SIGNATURE.
Sigrature, yped of printed name of registered agent and the X ag phcable,

[NGTE. Ragistarad Agert signature required when ninstating) CATE

@. Elaction Campalgn Financing

FILE NOWIII FEE IS $150.00 Trust Fitnd Contribution.

After May 4, 2006 Fee will be $550.00

$5.00 Mey Be
Added tc Feas

10, OFFICERS AND DIRECTORS T |

TTHE D ‘ r
NAME WINTER, JOHN

STREET ADDRESS | 4240 PALACIO DR,
SARASOTA, FL 342384565

HARIE
STREET ADDRESS
ClFY-ST-2P

THLE

NAME

STREET ADDRESS
CITY—SEEF

E |

NAME
STREETRODRESS
CITY-§T-2tP

HILE

NAME
STREETADDRESS
CIvY-57-7F

E

NAME

STREET ADDRESS
CITY-S1-2P

HUBR O 20800

02/21/06-80055-012 150,00

‘DO NOT WRITE
IN THIS SPACE

12, | haraby certigitﬁat the infarmation supplied with this fgﬁsg doas not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further cerlify that the information
o

indicated s report or supplemanial report is rus

accurate and that my sighature shall have the same legal sftect as if made under cath; that | am an officer or director

of the comperation of the recaiver or frustes empowared {o execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 oy Block 11§

changed, or on an atlachment with an address, with ali other ke empowered.

SIGNATURE:

A I

SIGNATHRE AND TYPED G PRINTED RAME OF SIGHING OFFICERTR CIRECTOR

_ 2/3/06 ¢y -77-737/

Crade Dxtims Phone #




