FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #P05000123330 03-03-2006 90104 032 ***150.00
1. Entity Name
SAMANT DENTAL GROUP, P.A.
Principal Place of Business Mailing Address i i -
2727 NW 43RD ST. 2727 NW43RD ST. )
SUITE 8 SUITE 8
GAINESVILLE, FL 32606 GAINESVILLE, Ft 32606
R g A AR T E
Suite, Apl. #, etc. Suite. Apt. #, etc. 01112006 Chg-P CR2E034 {(11/05)
City & Siate City & State 4. FEI Number Appliad For
KO~ 343 Y71 r>- Not Applicable
Zip Country Zp Country $. Centificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
DOWNEY, KEVIN |
2631-B NW 41ST ST. Street Address (P.Q. Box Numbaer is Not Acceptable)
GAINESVILLE, FL 32606
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent. or bath, in the State of Flerida. | am familiar with, and accept
the obligat\ions of ragistared agent.
. .- ;

’ ]
SIGNATURE .

" « Signature, typed of printed name of registered agen and litle i 2pplicabla. . b (NOTE: Regsiered Agent signature required when remsialing) DATE = v - }:‘ :
PRSP ) R '
- .« FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ) $5_|)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. SOFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DWNER b ] oelete TITLE [ crange [ Addition
. Amant [ ©-0.3
NAME PRIV, 2 p ' I NAME
STREETADORESS | 1Dy N ) 4 BREsF STREET ADDRESS
ov-st-z | GaiNesu, e , Fl 32007 cIfY-ST- 20
TIMLE ¢ 3 Delete TILE [ cChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE [ pelete - TLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFESS
CITY-ST- 7P CITY-ST-2P
me . . Delete TITLE ] Change  [J Addition
NAME s NAME
STREET ADDRESS - b e STREET ADDRESS
% Lo e e et A
CIY-ST-2IP CITY-ST-ZIP
TILE iaa, . <. O petete - e . . ) o+ [OcChange ] Addilion
NAME T Lf: -l 0T ) i T S i NAME
STREET ADDRESS STREET ADDRESS
ony-steap | - ITY-S1-2P

12. 1 hereby certily thal the informalion supplred wilh this filing does not qualily Lor the exempiions contained in Chapter 119, Florida Statutes. 3 further cerlity that the information
indicated on this repert or supplemental report is true and accurata and thaf gy signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the carparation or tha ge empowered o execule thig 13 sTequired by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an att !ped

SIGNATURE: 5'/—00_'6 382-376- 5 [20

Daytime Prone =

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR




