FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000069932 : 05-01-2006 90429 030 ***150.00

1. Enity Nama
QUEST DENTAL STUDIOQ, INC.

Principal Place of Business Mailing Address

8789 SAN JOSE BLVD 8789 SAN JOSE BLVD 5 0 0 1 8 2 9 0
i 101

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

AR OTER R ENTREN

01302006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=To— Appied P
33-1010882 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate ol Status Desired

6. Name and Address of Current Registered Agent

?Q&“ﬁéﬁﬁ%ﬂ'ée WAY DO NOT WRITE
JACKSONVILLE, FL 32259 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reg a[% agent.
L ?
T

SIGNATURE THAL IS
Signatura, Mébdh‘r prmted name of registered agenl and Litle il apphicable. (NOTE: Regislered Agenl $ignature required when reinstating} DATE
T — ;_.'
FILE NOWI! 'FElE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 'Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS |
TIMLE PD
NAME BARNA, MARTIN

STREET ADDRESS | 2800 APPLACHEE WAY
CITY-S7-2P JACKSONVILLE, FL 32259

TLE VPD #

NAME BARNA, BARBARA

STREET ADDRESS | 2800 APPLACHEE WAY
CITY-ST-ZIP JACKSONVILLE, FL 32259

TINE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2°

TIMLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have tha same legal eifect as if made under cath; thai | am an officer or direcior
of tha corporation or the recsivér ¢t trustes empowerad 10 executa this report as reguirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment WiEh an address, with all other like empowsred.

SIGNATURE: __// / /5&/‘«”\/‘—\ 9/[% I v G“b&m&a&

/ SIGNATURITAND TYPED OR PRINTED NAME OF SEGHING OFFICER OR DIRECTOR 1 Bate Daytime Phona #




