,"‘.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P02000069932

1. Entity Name
QUEST DENTAL STUDIOQ, INC.

04-04-2005 90067 010 ***150.00

Principal Placa of Business Mailing Address

8789 SAN JOSE BLVD
1 101
JACKSONVILLE, FL 32259

8789 SAN IOSE BLVD
JACKSONVILLE, FL 32259

2. Principal Ptace of Business 3. Mailing Address

R AT ASE

Siite, Apt. #, etc. Suite, Apt. #, etc.

01192005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
33-1010882 Not Applicable
Zp Country - Zp Country 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
e _6._Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
i Name
BARNA, MARTIN .
2800 APPLACHEE WAY Street Address (P.0. Bax Number is Not Acceptabts)
JACKSONVILLE, FL 32259
.\‘:' _‘ '. - :.1"

Te o
.
"

City

FL ] Zip Code

8. The above named éntity submils 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 registered agent. * -

[

SIGNATURE.

. Signature, typad or printad nama of reg agent and tile it (NDTE: Registered Agent signature required when reinslating) DATE
A1 - . oL 5 —
[ SR - ,.’_’,{ P [P - . —_
- ' T . . y . T g o - - - T
“FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing ! $5.00 MayBe
Trust Fund Cantribution. . .OJ Added to Fees

- After May 1, 2005 Fee will be $550.00

+

t

10. OFFICERS AND DIRECTORS — . 1%, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

me PD "~ ' T "3 Delete Tne o ] Change [ Addition
NAME BARNA, MARTIN HAME

STREET ADORESS | 2800 APPLACHEE WAY STREET ADORESS

Ciy-si-up JACKSONVILLE, FL 32259 CITY-st-2p

T1LE VPD [ Delete TLE [ change [ Addition
NAME BARNA, BARBARA NAME

STREET ADDRESS | 2800 APPLACHEE WAY STREET ADDRESS

Cy-ST-2P JACKSONVILLE, FL 32259 CITY-51-21P

TIILE 3 Delete TME [ change  [J Addition
HNAME HAME

STHEET ADDRESS | STREET ADDRESS

CIry-51-2P ciy-s1-2p

TITLE O delete TISLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TIME [ change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-S7-2P

TINLE _ T . N O Delete - TITLE . LT .. T Oghange [ Addition
HAME NAME - T - :
STREET ADDRESS LT o n ~va, W STREET ADDRESS AGEG L eI

cy-st-op - : T T e oY-51-2p PRI

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section -119.07(3){i)-Florida Statutes. | further certify that-the information -
indicatad on this report or supplamental repert is true and accurate and that my signature shall have the sama legat sffact as il made under oath; that | am an officer or director
of the corporation or the receivar or trustes smpowsred o execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dats Daytima Phono ¥




