2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000145798

1. Entity Neme

MAYCO DENTAL, P.A.

Mailing Addrass
9449 SHERIDAN ST
STEA

HOLLYWOOD, FL 33024

Principal Place of Business

9449 SHERIDAN ST
STEA
HOLLYWOOD, FL 33024
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DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2008 08:00 AM
Secretary of State

LR

01232008 No Chg-P CR2E0Q34 (11/05)

4. FEI Number Applied For
20-1800497 Not Applicable

5. Certificate of Status Desired [} $8.75 Additionar

Fee Requirad

6. Name and Address of Current Ragistered Agent

COREY, RICHARD P
351 S.W. 187 AVENUE
PEMBROKE PINES, FL 33029
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8. The above namac entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

S«qnature, typed or printed name of registered apent end hile if applicable.

(NOTE: Regisierad Agent siphture raquired when réinstaling}

DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fune Contrinution.

9. Election Campaign Financing

$5.00 may Be .
Added to Fees

10. OFFICERS AND DIRECTORS : -

P

YAZJI-COREY, MAY

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

TITLE

NAME

STREEY ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-5T1-2IP

K

e ‘_“_..g‘f’,( ) ‘.‘,""m g .
- H0nn0035E46T S
BRNEER T r',.f};'H'.-"U:'_ﬁfrHUE—JUq"‘.Ul4.0 550, UU L

Powovy o LIS L ‘¢ ¢‘.ﬁ ¢ i -
v

P T . Lol

DO NOT WRITE -
IN'THIS

R S

Ahat MEa s T g B o

R AT KT T

- i g

DA

12. t hereby certify that the information supplied with this tifing 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 accurate 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

Daylime Phong #




