2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT

DOCUMENT # P03000038813

1. Entity Name
FLORIDA MOBILE DENTAL, INC.

_Mailing 'Address

‘5030 SHWY 17-02
CASSELRERRY, FL 22707

Principal Place of Business ___

5030 S HWY 17-52
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2005 08:00 AM
Secretary of State

A0

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
06-1687898 tot Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Pee Roquired

6. Name and Address ot Current Registered Agent

DRAKE, DANIELH -
5030 SHWY17-92 —_ -~ 7 -
CASSELBERRY, FL 32707 T ) -

—__DO.NOT WRITE

IN THIS SPACE

8. The abova named entily submils this statement for the purpose af changing its registered office o registered agent, or both, in the State.of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed o prinled nama of regislered agert and tille il appiicablg

{NQTE Rogistered Agant sigrature required whan minslating)

DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 ~ Trust Fund Contribution.

8. Election Campalgn Financing

$5.0

Added to Fees

0O May Be

10. OFFICERS AND Drfcrcﬁs

= ‘:j

PD ) =
DRAKE, DANIELH
5030 S HWY 17-92

Tm.L
NAME
STREET ADDRESS

CTY-5T-7P CASSELBERRY, FL 32707

TINE

NAME

STREET ADDRESS
CiTY-ST- 2P

MLE
NAME

STREET ADDRESS
CITY- ST-ZP

LONNG02097 If—#

[2/02/05-8005 314 150,00

DO NOT WRITE

Tmg

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TIE

NAME

STREET ADDRESS
CiTY-§7-2IP

IN THIS SPACE

12. | hereby corti
Incicated on this report or olemeantal report Is true 2
of the corporation or tha g cewero

that tha information supplied with this filing daes not qualify for the exemplion stated in Section 119, 07{[{3]0 Florida Stalutes. | further certxfy that the information
a.znd that my signature shail have the same legal e
Dis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

ect as if made under gath; that | am an cfficer or director

[-2b-65 4o -£31-5521

“STERATURE AND T¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= Dala ‘Daylima Phoae ¥

Thmwniee - DeacE



