FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

DOCUMENT # P04000125463 04-02-2007 90099 027 ***150.00

1. Entity Name
MARATHON DENTAL CENTERS, INC.

Apr 02,2007 8:00 am

U
Principal Place of Business Maiting Address q LA '. )
11897 US HWY ONE - STE 100 118917 US HWY ONE - STE 100 ,
N PALM BEACH, FL 33408 N PALM BEACH, Ft 33408 .
P L P 1 (R
5300 Verseas Hi:\’hmk 5500 Overseas H']Glaaxu,
S“"; L ¥ E’g o ] S“"e's“j" ”3‘00 U oazz2007  cngp CR2E034 (12/06)
City & Stale Cily & Slate 4, FEI Numbar Applied For
- Mavathon  FU Marathp~, FL 20-1634580 Not Applicable
3Zi3 0 50 A A Uﬂlfvwc— -ips 050 ﬁ/z:;:‘y‘ Yo e 5. Certificate of Status Desired O Eg'zi\‘:ﬂ“‘ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
HACKNEY, ROBERT C Robert C. ‘Hﬁ_bhm?-m ;qu\ :
11891 US HWY ONE - STE 100 Street Address (P.O. Box Number is Not Acceptable) k v

2% a

N PALM BEACH, FL 33408

WZS N Flaale, Dy - 9™ Floor

Wigt Pala, Bk FL | 8% 0/

8. The above namad epfity submits this stat
the obligations of

ent for the purpose of changing its regisiered office or registered agent, ‘or both, in the State of Florida, | am familiar with, and accept

el KRobevt C. Hackien 3/3%/07

SIGNATURﬁ/ﬁuﬂlm, typed of prinlge name of reQistered a aﬁ bl f apphcable (NOTE: Regrsiered Agent signature required when renstaing) K DATE
v L
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete TILE {J Change [ Addition
NAME BRIGGLE, JOHN , NAME
STREET ADDRESS | 5800 OVERSEAS HIGHWAY STE. 30 STREET ADDRESS
CITY-ST-2P MARATHON, FL 33050 CITY-S1- 21
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
THLE O elete ME O Crange [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-sT-ZIF Cny-S§1-2IF
TILF O oelete TIILE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5 29 ciTY-§T-2IP
TITLE [ Delete TLE J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 22 cITY-ST-2IP
TITLE O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IF

12. | heraby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report o supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the rec 1 or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an adgress, wilfall other like empowered.
M/ﬂ Robert C. Hatkue, J2vyln 56 27080

SIGNATURE:
D OR PRIMTTD NAME orﬁme OFFICER OR DIRECTOR DII.J Daytime Phone #

p0

v S [/



