2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000038813

1. Entity Name
FLORIDA MOBILE DENTAL, INC.

Jul 20, 2007 08:00 AN
Secretary of State

Mailing Address

5030 S HWY 17-92
CASSELBERRY, FL 32707

Pringipa! Place of Business

5030 5 HWY 17-92
CASSELBERRY, FL 32707

DO NOT WRITE IN THIS SPACE

AR

07032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
06-1687898 Not Applicable

" ; 33.75 Additional
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registered Agent

DRAKE, DANIEL H
5030 S HWY 17-82
CASSELBERRY, FL 32707

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept

the obiigations of registered ageni.

SIGNATURE
Signalwre, typad or printad narne of registered agent and title if applicable.

(NOTE: Rexgisierad Agen signalurs raquited wheh relnstatng) bDaTE

FILE NOW!! FEE IS $150.00

Due by Septomber 14, 2007 Trust Fund Contrityution.

9. Election Campaign Financing

$5.00 MayBs | In accordance with s. 607.193(2)(b), F.5., the
Added to Faes corporation did net receive the prior notice.

10. OFFICERS AND DIRECTCRS ]

TILE PD

HAME DRAKE, DANIEL H

STRECT ADDRESS | 5030 S HWY 17-92
CITY-SF-2P CASSELBERRY, FL 32707

TME

NAME

STREET ADDRESS
CTv-ST-2P

TME

NAME

STREET ADDRESS
CITY-S7-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE
HAME
STREET ADDRESS

oTY-§T-2F /\

DO NOT WRITE
IN THIS SPACE

" inticated on this reporior suppiemen
oflhecorporahon i-Hag r ghvoro

@ exemptions contained in Chapy
|gnat e shall have the same leg
g by Chapter 607, Flopfia

119, Florida Statutes. | further certify that the information
#s it made under oath; that | am an officer or director
g:Jand that my name appears in Block 10 or Block 11 if

i

Date Daytrne Phone 4




