2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # P04000114611

1. Entity Mama

BAY POINTE DENTAL GRCUP, P.A

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business
7740 POINT MEADOWS DR
SWTET 4

JACKSONVYILLE FL 32256

Mailing Address

7740 POINT MEADOWS OR

SWNTE # 4

JACKSONVILLE FL 32256

L

2. Prncipal Place of Business . 3. Mading Address

Swife, A, #, atc.

Suite, Apt. 4 stc.

18t MOORE CR2ZED3R {10/05)
City & State Cily & Stale 4. FEF Mumnes Apphed For
o o 20-1456940 MNot Apphicals
Zi i j C i
s Sountry e ountey 5. Certificate of Status Desired [ $8‘75 .b:ddmcnal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame . '

BARKEHR, WAYNE
7740 PQINT MEADCW DR

#4
JACKSONVILLE FL 32256

Srest Address (P.Q. Bax Number is Not Accaptabile)

P
Cuty

E i: } Zp Cods

the cbigations of registered agent.

SIGNATURE

B. Tha aliove named 'emi_t{f subamis thus statement fos the purpoese of changing its registered office or registered agent, or hath, in the State of Flacida. | am famitiar with, ér-\d accept

e —— —

vwgtaldre, lypnd o pranes neme ohegirtered Agent and Whc ) apalic akke

{NOTE Reg Shered Ao segrationg rocpaeced whan rensiatnd) OATE

FILE NOW!t FEE IS §150.00

. After May 1, 2006 Foe Wilf Be $550.00 |
Maie Check Payable to Florlda Department of State

9. Electon Camaaign Financing $5.00 may 28
Trust Fund Cominbuton. [ Added 1o Fees

10. e __ _______CrFICERS AND DIRECTURS R EiF ADDITIONS/CHANGES TO OFFICERS AND giﬁgg_TQh_S@_j_L_ _
THLE o [ Dalete T Ol change T Aodition
NAMSE BARKER, WAYNE NANE HOEGOTE {5337

STREEL ANBALSS | 7740 POINTE MEADOW SIRFET ADCRLSS 32/713/06-80014-010 153,00
Er-$1-2P L IACKSONVILLE FL 82258 OITY-53-21p

WL 7 Oelpts JITLE OJchange £ Additian
HAME HAME

STRECT ADORCSS STAEET ADDRESS

itY -5l 2 CiTy-53- I

M 7L £ Delete Mg T Change 1 Addition
KARE RAME

STRLEI ADDRLSS - - STALES ADBRESS

AP -ST-TiF B 5y ST- 2P

mLs 1 Detete T {7 Change [ AdaRion
NAME HAME

STREET ADDRESS SIREIT ADDRESS

eTY-5T- 20 CIY-SE-TP

WE 1 ozlets TILE I Crange £ Addition
HAME NAME

STREE T ADETESS SYREET ADBRESS

E£NY -51-2P CHTY-65-Ti8

TWLE 1 getete T ] Cenge [ Addition
HAME NAME

STAELT ALDRESS STHEE} ADDRESS

IFY-5T- 2P SR -§5- 1P D

12, { hareby cerlify thal the informalion supplied with ihis filing does not qualify for, lre exemptans contained o 114, Flonga Siatutes. | further certify thal the informahon

ed {0 exetule this report B

adicated an tins report of suppiemental report is rue and accwale and that myf signalure shall have the sa
ot ihe carpacation ar the receawer of trustes e

ttect as ¢ made undar gath; that | am an officer or direcios



