2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083552- . . Feb 28,2007 08:00 AM
1. Entity Narme Secretary of State
DANIEL S. SLAYBAUGH, D.M.D., INC.
Princi’pai Piace of Business Mailing Addross
28467 US 19 NORTH, STE 301 ° * - 28467 US 18 NORTH, STE 301
e e LR
2. Principal Placo of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, ale. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Appliad For
59-3740544 Not Applicablo
Zip Country Zip Country 5. Cerliicate of Slatus Dosired [ geae'gesql‘;?:c:“onal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
SLAYBAUGH, SALLY L ESQUIRE :
500 TRINITY LANE, APT 1111 Slroot Addross {P.Q. Box Number is Not Acceptablo)
ST PETERSBURG FL 33716 '
City FL | Zip Code

8. The above named entily submits Ihis statoment for the purpeso of changing ils registored offica or ragistered agent, of both, in the Slate of Florida. | am familiar with, and accepl
the obligalions of registored agenl.

SIGNATURE
Swgnalure, tyoed of Rrinlad name of ragnslered agant and hilke r apphicable. (NOTE: Regislared Agenl sgnalure mqured when renstaling) DATE
FILE NOWII! FEE IS $150.00. 8. Eleclion Campaign Financing $5.00 May Be
After May 1’ 2007 !:ee WHI Be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payahle to Flerida Department of State ¢ Tt :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Delate e [ Change [ Addition
NAME SLAYBAUGH, DANIEL § NAME
st aporrss | 500 TRINITY LANE, #1111 SINFET ADDAE 55 LAGHTINRES {265
ciy-s1-2p | ST PETERSBURG FL 33716 CIIY-ST-2IP N30828 ?*QDDHS—BED 150,00
e 1 Delels i [ Change [ Aadition
NAME NAME
STRLET ADDRLSS STRIFT ADDRI 55
CITY-S[-Z2IP CITyY-S1-2IP
TILE 1 Detete T [ change [ Addilion
NAMY, NAME i
STRECT ADDRESS SIRELT ADDRESS i
CITY-S§1-2IP CIrY-S1-7IP
TITLE [ Delete HIl [Jchange  [] Addilion
NAME NAME
STREET ADDRESS SIRLF) ADDAESS
CITY-ST-71P ClIY-81-71P
TITLE [ Delete g : [ change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
TILE O pelete A O change [ Addilion
NAME NAME
SIRICT ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST- 2P

12. | hereby certify Lhat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaiod on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officor or diroctor
of the corporaiion or tha receiver or truslee empowared 1o oxocdle this report as required by Chaptor 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed, or on an attachmo h an addross, with gt other like empogere
SIGNATURE: / M /@/ 2/ nfo7 227-705-393%
Ve A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI Date Daytimes Phone #




