FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000148923 R 07-18-2005 90038 008 ***150.00

1. Enlity Name

MAVRICK DENTAL STUDIOS, INC.

Principal Place of Business Mailing Address LUUDYDYY
955 LYNDHURST STREET 955 LYNDHURST STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698

VDA LA

07112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Rpped P

20-0472338 Not Applicable

O $8.75 Acditional

§. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Regisiered Agent

oueNTMaTYS DO NOT WRITE
JDUNEDI‘N, FL 348698 IN THIS SPACE

8. The above named enlity submits 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.
S

SIGNATURE ____# 27
S?naxue. Typea of prnted name of regestered agent and twe  appicatie. (NOTE: Reg-atered AQet 8 Ignature reqused when renstatag) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ¥ OFFICERS AND DIRECTORS
THLE MR.
NAME GILFIN, TIMOTHY J PRES.

STREET ADDAESS | 955 LYNNHURST STREET
CITY-S§7-&F DUNEDIN, FL 34698

TIME MRS.

NAME MCVICKER, PATRICIA M
STREET ADORESS | 512 SCOTLAND ST.
CITY-§T. 2P DUNEDIN, FL 34698

TITLE
NAME

s DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
GiTy-51-2P

TTLE

HAME

STREET ADDRESS
city-g1-2P

12, | hereby certify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i). Floriaa Statutes.  further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporalion or the receiver or lrusiee empowered te execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Bloek 1114
changed, or on an altachment with an address, with all other like empowered.

[ —
SIGNATURE:L%’%’TIMOTHY J. GILPIN x 215205
SIGNATURE AND P IAME OF SIGMING QFFCER OR DIRECTOR Date Daytme Phone




