FILED
2008 PO NNDAL REPORT 'O Apr 06, 2006 8:00 am

DOCUMENT # P04000145798 ecretary of State

1. Entity Name KT ¢ ok
MAYCO DENTAL, PA. 04-06-2006 90017 009 150.00

Principal Place of Business Mailing Address
351 5. 187 AVENUE 351 S.W. 187 AVENUE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

g oy~ || IHAGEM0AOMEGT

49  SHer daw S

Suited Apt. #, elc. @uitg. Apt. #, etc.

04042006 Chg-P CR2E034 (11/05)
RO 10097

City & State . - City & Stala A N 4. FEI Number . Applisd For
(_0OPax, Cl‘cq‘ . Plonda CoonCly |, Cloands NOFAPPLGABEE A0 - | Y0017 [Not Aspicabie
Zi Country Zip Country o . $8.75 Additional
5. Coertit f S Desired
g?JOBU-] 5309_4 qu’ ertificate of Status Desi (] Fee Raquired
6. Name and Address of Current Registored Agent 7. Namo and Address of New Registered Agont
Name
COREY, RICHARD P
351 S.W. 187 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL l Zip Code

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

SIGNATURE
. typed or pringed narme of regiserad exgers and e i epplicable: (NGTE: Registead Agent signefurne sequined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AdcsdtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P T Delete TME O crange [ Addition
NAME YAZJFCOREY, MAY HAME
STREET ADDRESS | 351 S.W. 187 AVENUE STREET ADDRESS
Cy-sT- 2P PEMBROKE PINES, FL 33020 CITY-57-2P
TILE ] Detete TIMLE [Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§7-TP CITY-ST-ZP
TILE £ pelete e [JChange  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CRY-ST-ZP CIY-ST-2P
ImE 3 tekete TINLE [ Crange ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
TITE 1 Delete e {JCrange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-§1-1p
THLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-BP CITY-ST-7P

12. | hereby centify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exacuta this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w(i_ﬂ:);n ad resﬂt}, with all other kke empowared.
(A} YAZS ~(oRey, TAeS - E%% - ~-G
SIGNATURE: : Presidat H’/H/O(o 954 8359560
QPFCER OR DIRECTOR Tato

mmwnm‘ﬁmw“ Deysire Phore #

/




