‘ FILED
.. 2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM

ANNUAL REPORT Secretary of State

' DOCUMENT # P03000148923

4, Eniity Mame
MAVRICK DENTAL STUDIOS, INC.

Principat Place of Business Mawing Addrass
855 LYRDHURST STREET 955 LYNDHURST STREET
DUNEDR, FL 34698 . DUNEDIN, FL 34698

IR

01252008  No Chg-P CR2E034 (11/05)

DO NOI WRITE IN THIS SPACE B Frpred For

20-0472338 Nat Applicahla
. $8.75 Addionar
5. Certlicaie of Status Deswed [} Fee Required

6. Narte and Address of Cutrent Registered Agent
—

S5 LR SYREET DO NOT WRITE
DUNEDIN, FL 34698 .. !N THIS SE’ACt
|

3. The above named entily submils s statement for ihe purpese of changing s registered office or regis\er:;d agent. o both, n the Statg of Floriga. | am farihar with, and accept
the abligations of regrsiered agent. )

SIGNATURE
Smgnatue lypea o prnted npme ol egisleted agE™ Ye The € mppticatle (NOTE- Reqisterad Agent signature 8GuIET when 1ems\alng) DATE
FILE NOWIY! FEE IS $160.00 8. Etecton Campeign Financing $5.00 mayze
After May 1, 2006 Fee will e $550.00 Trust Fund Cantnbutan. D AoOed 10 Fees
10 ) QFFICERS AND DIRECTCRS ] N
il MR
HAME GILPIN, TIMOTRHY 3 PRES.

SIREET AQORESS | 955 LYNNHURST STREET
7Y 53200 DUNEDIN, FL, 34698

MmE MAS.

HAVE MCVICKER, PATRICIAM _

SIRLETADORESs | 512 SCOTLAND ST,

wir--2¢ | DUNEDIN, FL 34698 OO0 70033

- 03¢28/06-50025~018 150,00
NAME

iiipvin DO NOT WRITE
mi IN THIS SPACE

STRELY ADORESS
ory-s1-2p

—
TiTLE

HAIE

STRELT ADORESS
UTY-ST-219

Nttt

HAME

STRLET AQDAESS
CHY-51-21P

12. { hereby certidy thal the information suppiied wilh s fr'fr‘ng daas not quality for the exemplions contained in Chapter 119, Plorida Slatutes. ) funiher cerbly inal the information
nddicated on (s reporl ar supplemantal report is true and accurate and thal my signatute shall have the sarme legal efiect as if made under cath; lhat [ ant an officer ar director
of the corporabon or the 78cpIver of liusiee evpowered to exacute this report as required by Chapter B07, Ftarida Statutes; and hat my rame appears i Block 10 o Biock 111t
changed. or on an allachment with an address, with alf other Wxe empowered. '

7. * ™ b ' ’ - . :
smnmuas:%%ﬁsm GIPN 300 -ObK {7 g{f __7,5%& m;mérc;ga_

TEQ NAME OF SIGNING OFFICER OR DIRECIQR




