2;;15 FOR PROFIT CORPORATION FILED
%> ANNUAL REPORT Mar 11, 2005 8:00 am

- Secretary of State
ngwCNmeAENT # P04000129411 03-11-2005 90869 002 ****79 37
DENTAL STAFFING OF THE TREASURE COAST, INC. 03-11-2005 90869 001 ****79 37

X
Principal Place of Business _3 Mailing Address .
5781 N.W. ZINNIA STREET 5781 N.W. ZINNIA STREET 8 B 0 0 q G 7 5
PORT ST.LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 U5
S s AEHR R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212005 Chg-P CR2ED34 (10/03}
City & State City & State 4. FEI Number Applied For
AO 1710 |5:\‘3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ ?ﬁg;’esqm‘“gmma'
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
ALl, TRACEY'H - . _ -
5781 N.W. ZINNIA STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34986
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narna of ragstened agent and 1tle f applcapia. {NOTE: Rogidred Agant signature required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Fnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TITLE OiChange  [J Addition
NAME ALl TRACEY H NAME
STREET ADDRESS | 5781 N.W. ZINNIA STREET STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE, FL. 349886 CITY-5T-2IP
TITLE P [ etete TIMLE [Ichange  [J Addition
NAME MENDENHALL, GINAF NAME
SYREET ADDRESS | 5417 NW. NASSAU CT. STREET ADOALSS
CiTY-5T-2P PORT ST. LUCIE, FL 34983 CITY-ST-21P
TITLE O palete TE OOchenge ] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS .
oITY-ST-2P — - CITY-T-aP— - -
TITLE O Delte (3 [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-S7-2P
TMLE [ Delate TITLE O change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-§T- 2P
HLE [ petate TITLE ClChange [ Addition
RAME KAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P TY-ST-29P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Sectlon 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execule this repor as raquired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zhgg 1 alerianrase G © Mendeahall  aligles 132815 8065




