St

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2005 08:00 AM
Secretary of State

DOCUMENT # P03000054388

1. Entity Name
MCLAUGHLIN IMCO DENTAL, INC.

. —Maitlng Aci'&_réss
131 EXECUTIVE CIRCLE
SUITE A

DAYTONA BEACH, FL 32114

Principal Place of Busineg

131 EXECUTIVE CIRCLE
SUITE A
DAYTONA BEACH, FL 32114

DO NOT WRITE IN THIS SPACE

A TR

Fee Reguired

01122005 No Chg-P CR2ED34 (10/03)

4. FE) Number Applied For
320076818 Not Appiicable

8. Cerlificate of Status Desired O $8.75 Acdtional

6. Name and Address of Current Registersd Agent

MCLALUGHLIN, WILLIAM L1l
131 EXECUTIVE CIRCLE

DO NOT WHITE

SUITE A .
DAYTONA BEACH, FL. 32114

IN THIS SPACE

g, The above named antity subrnits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, Iypad of printd name of regretared egent and (s I appiicable

{NOTE Registared Agent sigraturs raquired when réinslating}

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedioFess
10. _ OFFICERS AND DIRECTCRS ~ —~ | . L
TME [n] - T T b
NAME MCLAUGHLIN, WILLIAM | 111
STREETADDRESS | 85 SHADOW CREEK WAY U;_]gj;: [y} i S 4
omv-s-zP | ORMOND BEACH, FL 32174 0124 N5~E0141 -0
— _— —_— PR T LL.S }.DB
TITLE D
NAME MCLAUGHLIN, SUSAN G
STREET ADDRESS | 85 SHADOW CREEK WAY
orY-sT-2P | ORMOND BEACH, FL 32174 T
TmE 8] T T - .
NAME MCLAUGHLIN, WILLIAM | IV
STREET ADDRESS | 85 SHADOW CREEK WAY
CITY-ST-2P ORMOND BEACH, FL 32174 DO NOT WRITE
Tm[ D = S — — T »-me ?Tmﬁ. e —
KAME MCLAUGHLIN, ANGELA SUE IN T S PACE
STREETADDRESS | 7134 EAST BUENA TERRA WAY
CITY-ST-ZP SCOTTSDALE, AZ 85253 .
TME o A
NAME
STREET ADDRESS
CIVY-8T-2P
e - =
NAME
STREET ADDRESS
Civry-8T-2P
12. | hereby cartif fy that the infermation su phed with this filing doee not qualify for the| exempucn ‘stated In Section 119. 07'&3){'] Florida Statutes. | further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diracter

of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

356 -59 530

changed, ar on an attachment with an address with all other like sqmpowered.

SIGNATURE:

rafos

Cayime Phone #

‘(/Uub{ 7t ["\‘-'LI_.G(V Tt A



