FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114611 03-15-2005 90024 001 ***150.00

1. Entity Name

BAY POINTE DENTAL GROUP, P.A.

P RVATEVE RV 2 o

Principal Place of Business Mailing Address
604 TIMBER POND DRIVE 604 TIMBER POND DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
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City%SIale U.lkke_’ ‘ F\ City & State “Ll P‘ 4. FEI Numbgo --]Llﬁ-épql—‘l‘o Not Appicabie
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2'D3 22> Coumﬁuvﬂ ’ ID’S?/Z—SQ Country hU\M—\ 5. Certificate of Stats Desred [ fg-gfqtﬁf::"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARKER, WAYNE Bar Veer, Whye S,
604 TIMBER POND DRIVE . Street Actdress {P.Q. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

T30 Wind Medaus t. %5
™ deiamnile FL | 25550
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8. The above nameg entity submits this gme t ik the burpdse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent. .
: L X 11 Man 2005
DATE

SIGNATURE
Siqnax“. Ivmﬂﬁmama of ragistarac agent and title if applicabla. 1 (NOTE: Registered Agent signatura required when rginstating)
FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND BIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O pelete . TITLE Mfhage [0 Additicn
NAME BARKER, WAYNE NAME P . M \e B ,_1
STREET ADDRESS | 604 TIMBER POND DRIVE STREET ADORESS f]"r Ll Y O\ﬂ‘\tﬁ. )
Cmv-sT-ZP | PONTE VEDRA BEACH, FL 32082 CY-ST-2P Thercsom Ve T, 32256
TIME 3 Detete TE ) ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e T T T T ‘ ST Ooses | e - T T s J Chanbe i 7] Addltion )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28 Ciy-st-2Ip
TIME O Delete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Zp CiTY-ST-2IP
TME [ oetete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS ' ' STREET ADDRESS
CITY-51-2P oITY-§7-2IP !
TmE [ peiste TME [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2P ~ CITY-ST-2P

12. | hereby certify that the informajlon supplied with this filing does not fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this report or supdlemental repon is true and rate gnd that my signature shall have the same legal effect as if made under path; that 1 am an officer of director
of the corparalion or the receiver ar trustee empowered to pxepute tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 10 or Bloek 111

changed, or on an attachmen »@aﬂ address, MZ otfjer jike empowsred.
SIGNATURE: ___J/ (o~

L M i Mo 2008

SIGATUR] n‘rv\pen OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phone #
-




