2005 FOR PROFIT CORPORATIS
ANNUAL REPG™

FILED
Apr 27,2005 8:00 am

DOCUMENT # £24000145798

1. Emtity Name

MAYCO DENTAL, P.A.

ecretary of State

04-27-2005 90303 029 ***150.00

Principal Place of Business

351 S.W. 187 AVENUE
PEMBROKE PINES, FL 33029

Mailing Address
351 SW. 187 AVENUE

PEMBROKE PINES, FL 33029

2. Principat Place of Business

3. Mailing Acdress

AT EER A AER R e

Suite, Apt. #, elc.

Suite, Apt. #, elc.

04252005 Chg-P CRZ2E(34 (10/03)
City & State City & State 4. FEl Num! — Applied For -
ﬁp P L\’e. é O F\ Not Applicable
Zip Country Zip Country ; ) . "$8.75 Acditional
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COREY, RICHARD P
351 S.W. 187 AVENUE
PEMBROKE PINES, FL 33029

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
wwga"r—‘—imdmmmnblw {NOTE: Regrstarad AQort :gnamae requirsd whan reinastng) DATE
FILE NOWI! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pekete TILE [Jcrange [ Andition
RAME YAZICOREY, MAY RAME
STREET ADDAESS | 351 S.W. 187 AVENUE SIREET ADDAESS
CrY-51-2P PEMBROKE PINES, FL 33029 CIY-51-2°
WLE 3 petete TME [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2P CAY-ST-2P
TmE O petete me Ocrange [ Addilion
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P CITY-S1-7P
TRE [ petete e [Jcrange [ ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
£NY-57-3P CTY-ST-2P
TLE 7 petete TTLE Ochange [ Addttion
NAME NAME
STREET ADORESS STREFT ADORESS
CTY-S1-2P Y- §1- 2P
TIiLE [ netete LE O crenge [ Addition
NAME NAME
STHEET NIORESS STREET ADORESS
CIIY-Si-2P CITY-SI-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centily that the information

indicated on {

report or supplemental report is true a

accurate and that my signature shall have the

same legal eflect as i made under aath; that | am an officer or director

of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of On an aftachment with an address, with afl other like empowered.

SIGNATURE:

Ny Ve Cosey $RAlo<” a5y oy 5 70




