2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O4000114611

1. Enkty Name

BAY POINTE DENTAL GROUP, P.A.

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business
7740 PQINT MEADOWS DR
SUITE# 4

JACKSONVILLE FL 32255

Malling Addross

7740 POINT MEADOWS DR
SUITE # 4
JACKSOMVILLE FL 32256

R

2. Principal Place of Business - No PO. Box # 3. Mailing Address

Suite. Apt # olc.

BARKER, WAYNE
7740 POINT MEADOW DR

4
JACKSONVILLE FL 32256

1st MCORE CR2E034 (10/06)
City & State Ciy & Stalo 4. FEINMDEr 5y 4 ax604 | IApplicd For
0-1456 _ O__ | _iNot Applicath
Zip Country Zip Couniry 5. Cerlificale of Status Dosired O $8.75 Addivonat
Fee Required
. 6. Name and Address of Current Registered Agent 7, Name and Address of New Raglstered Agent T
Name

| “Sireat Address (P O. Box Numbor is Not Acceplablo)

' FL iZipCode

ihe obligations of rogistered agent.

SIGNATURE

8. The above namaod onlity submits this slaloment for tho purposo of changing its rogistored olfica or registered agoent, of beth, in the Stalo of Florida, [am famifiar with, and accopt

Bagnaturg, pod of panted fama O Bgsieteo apent and itk 1 aprbvakie

{ROTL . fegewed Agesl signature eqwred when rsinstalng)

OATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Fimancing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fess

10. . ~ OFFICERS AND DIRECTORS 1. _ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
i e O cetete HET Tohange  [Jadsn
WAL BARKER, WAYNE WAL

SITTanpRESs | 7740 POINTE MEADOW STLE T ADDRE 83

cliy §1 JACKSONVILLE FL 32256 LY Sf- 2P

11 ; HH Chani A,
. o ugoogosgengt Do o

STeEE | ADDRLSS SIREE T ADDRESS QE#”Q?."’&?”‘EHU iﬂ*{li’? iSG » GU

CIlY s12IP ciy s 2P

mr [ elete TMEE O change ] astiin -
Ntk NAMF

SIRLLI ADIRESS SIRELT ADDRESS

Gy s ap CITY S1-/10

frt 3 Getele il O Change paeine
NAME NAME

SIRLL | ADDRESS ST T ADINESS

iy 81 BF ey sioAP

it 7 petele HH] 3 Change [ Addn
NAME HAML

SIBFET ADBRESS SIALLE ABINESS

Uy sl eIy st e

Tk 7 Detete HILF Dchange [ &b
HAME HAKE

SR ] ADDRESS SIRIT | ADDRESS

iy 8] 2P LY SE- 2P

that tho injo

12. | horoby cerlify
indicated o this rapert or ¢
of tha carporation oF the rogks
it changed, or on an atlachfno

SIGNATURE:

roes, with all other ke cmpowored

with this fiing doos not quaily for the oxomplions contaned in Soclion 118, Florida Statutes | further certify that the information
o1t is brue and accurale and thal my signature shall have the same logatl efiecl as if made under cathy y
empowered lo execute this roport as roquired by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block t1

that § am an officer or dircctor

<

SIGNATURE#D WPED OR PRINTED NAME OF SIGNING OFEMCER OR DIRECTOR

29,20 _[oburys



