- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am

P0O1000111554
DOCUMENT # Secretary of State
MCLEOD DENTAL GROUP INCORPORATED 03-21-2005 50111 041 ***1538.75
Principa Place of Business Mailing Address
2105 HARTWOOD MARSH RD. 2105 HARTWOOD MARSH RD. R
SUITE #3 SUITE #03
CLERMONT FL 34711 CLERMONT FL 34711
i s I VRC AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State ‘City & State 4. FE| Number Applied For
03-0452040 Not Applicable
Z® Country ap Country 5. Certificate of Status Desired B gg';esql‘:‘;ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. —_—_— — - - P - -
MCLEOD, STEPHENT - Steplien T. MSLeod.
1896 KNOLLCREST DRIVE ' . Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT FL 34711 ‘
1907 Nadure Cove Lane
City Zip Cod
Y Clermont FL | %471

8. The above named enity 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 obligations of registerad agent.

SIGNATURE ,&’mﬂ.w . 7”2 g%ﬁd 02-} ‘{—'05

Sgnature, rv&d or piinted name of registered agent and u’tla it apphcable. {NOTE. Aegrstered Agani sigratuie raquirgd when reinstatng ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added lo Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE ' ﬂDelete TTE Vv F Pk [ Change ﬂAdditian
v MCLEOD, LORETANA A ave Chorles T ™ L R~ Suibe #03

STREET ADDRESS | 1896 KNOLLCREST DRIVE steeranpress | 2. 05 Hort woool Mars mowt

orv-sT-2P | CLERMONT FL 34711 cy-51-2¢ C]M“_—{‘ FL. 347

TLE J Delets N [JChange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2F

TTLE [ Detete 13 O change  [J Adailion
NAME NAME i _

STREETADORESS [ T 77N stReer avoress

CITY-81-21p CITY-S1- 2P

e O celste NTLE I change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-S1-7P CIfY-§1- 2P

TLE [ Delete TITLE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-S1-2P

T5LE [ Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _8Galse oI 17 oo s D2-14-05

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Dayine Phone #




