* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Jan 12,2007. 08:00-AM

DOCUMENT # P03000156817

4. Crudy Nems <~

BELLEVIEW DENTAL CENTER. INC.

Secretary of State

Mailing Address .

10600 S, US HIGHWAY 441
BELLEVEEW, FL 34420

Principat Place of Business

10600 S, US HIGHWAY 441
BELLEVIEW, FL 34420

DO NOT WRITE IN THIS SPACE

== IR R

1102007 HNo Chg-P CR2ED24 (1105)
4. FE{ Number ] Rophed For
20-0580543 ] Mot Applicable
: ; 58 75 Agditional
5. Cortficate of Status Desired . ﬂ Fes Required

%. Name and Addresp of Gurrent Registered Agent

GUILFOIL, PAUL J
23 SE 12TH TERRACE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The abova named antity submils this statement for the purpose of changing its ragistered office of registarad agent, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registerad agerd.

SIGNATURE

- . g

Sgmake. typed of printed name of regesiered sgent &nd titke IF appicanie,

INGTE. Pagistered Agen signalure requived when seinsiating) . . DATE . .

#. Elsction Campalgn Financing

FIiLE NOW!i! FEE I5 $150.00 Trast Fund Contbution.

After May 1, 2007 Feo will be $550.00

$5.60 ray e
Added to Fees

RN - sede - - o

1o, T OFFICERS AND DIRECTORS T

e 3]

NAME SWEENY, HENRY A

STREES ADDRESS | 10600 3. US HIGHWAY 441
LSt e BELLEVIEW, FL 34420

HHE

HAKE

SIREET ADDRESS
CiTY-ST-2IP

THE

NAME

STREET ADOBESS
Crey-sT-2ip

TIE

MAME

STRELT ADDRESS
CITy-85- 28

THE

NAME

SYREET ADDRESS
OIvy -51-ZF

e

MAME

STREEY ADDRESS
Livy-g1- 79

Loonansa4440
p/12/07-80037-008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby carlify thar the m?ormaﬂon suppf:ed with this fil rg c?oes ned gualify for tha exemptions contaned in Chapter 118, Florida Siatmes i fusther certify that the information
ég accuraie and that my signature shall have the same fega! efiect a5 ¥ mate ynder oalh, that 1 am an oificer of direcior
trustes empowerad 10 exscuts this report as required by Chapter 807, Florida Statutes: and that my name appears In Slock 10 or Block 113

swdccated on
of the corporation o the receiver
changed, of on an attachment v

SIGNATURE:

is repor of supplemedital repor is true

an gdds with all other like empowersd.

AEMﬁ_h( &wffw;

\\a\m 251235 1%

Z NATURMQ GR PRITED WE oF si&ums BFFE'CER OR DIRECTCR

Dayzsma Prooe ¥




