FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEJmeENT # P01 0001 1 1 554 04-27-2006 90182 035 ***150.00
MCLEQD-PIKE DENTAL GRQUP, INC,
Principal Place of Business Mailing Address - |-i\’
2105 HARTWOOD MARSH RD. 2105 HARTWOOD MARSH RD. o Q“.“Bb &
SUITE #3 SUITE #03 : R
CLERMONT, FL 34711 CLERMONT, FL 34711 - )
SRS s IR0 OC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0452040 Not Applicable
op Country Zip Country 5. Qertificaie of Status Desired a ?eae.;;‘;q:?::hnal
‘6. Name anc Address of Current Registared Agent 7. Hame and Addross of New Registared Agent
Name c —
MCLEOD, STEPHEN T - ME l(»eood, Stephen T
1807 NATURE COVE LANE treet Address (P.O. Box Nymber is Not Acceptable)
CLERMONT, FL 34711 AUF Duff Drive
City . Zip Cod
(Dinkey Gorden FL l é)‘-l'?ef'?

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 cbtigations of registered agent.

SIGNATURE M&\,d. hadl —Qaﬂ..w(’ oL -25-06

Signature, typed & printed name of registered agent and ] applicable. (NCTE: Aegistered Agent signature required wher reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \' O pelete TITLE [ change [ Addition
NAME PIKE, CHARLES NAME
STREET ADDRESS | 2105 HARTWOOD MARSH RD, SUITE # 03 STREET ADDRESS
CITY-ST-21IP CLERMONT, FL 34711 CITY-87-2IP
TMME 1 pelete TILE Prgj]dj&g+ Cichange  [EAduition
NAME NAME ME& Leod, 2 -
STREEY ADIDRESS STREET ADDRESS | 2108 Heuruooodk Mawr sk Rel- Suste ttoz
CITY-ST-21P CITY-ST-2IP Clermoud , FL 3471 (
ML 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CAY-ST.ZP CRY-§T-2IP
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME :
SFAEET ADDRESS STREET ADDRESS
Ciry-ST-2P cIry-§T-21P
TALE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delets TITLE [ change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§7-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: WM.MEJ&JV{ 0H-25-06  (352)-536-F4Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




