\2008 FOR PROFIT CORPORATION
L ANNUAL REPORT (AR) FILED

-JOCUMENT # P05000143204 - Apr 25,2008 08:00 AN

1. Entity Name
e Secretary of State
SOUTHERN DENTAL GROUP, iNC.
Prrcipal Place of Business Mailing Address
308 S. ALBANY AVENUE 308 S. ALBANY AVENUE
2. Principal Place of Busnass - No P.O. Box # 3. Malling Adciess
Suite, Apt. #, elc. Suite. Apt. #, gtc. 1st MOORE CH2E034 (10!07)
City & State City & State 4. FEl Number Apphed For
42-1682224 Not Apglicable
2 Country Zip Country 5. Certificate of Status Desired | ?eae‘gfq :i‘f:[;ﬂo“a!
6. Name and Addregs of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

9(? ‘IE'I'CS'EEFBEESCSJN BLVD Street Address (P.0. Box Number is Nat Acceplabig)
TAMPA FL 33629

City FL Zip Code

8. The anove named entity submits this statement for the puroose of changing its regisiered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
the obhgalions of registered agent.

SIGNATURE

Sanatune, lysed of prtted nans of reyrstenad agert vl Lrg Tarphatie [NGTE Rggibieres Agur | g Onilure rogurans waor “snealir g DATE

'+ FILENOWIIL; FEE S:$150.00
After.May 1; 2008 Fae Will Be $550,00 :

9, Election Camoagn Financng  $5.00 May Be |
Trust Fund Contnbubion, [ Added to Fees :

" Maka Check Payable to Fiorida Department of State
10. OFFICERS AND D'IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
IR D 3 Deee TIF [3Change [ Additien
HAME SIZEMORE, HAROLD J NAME '
STREET ADDRESS | PO BOX 10657 STREET ADDAESS
CITY.ST-71P TAMPA FL 33679 CITy-81-21P :
TITLE 3 Deete TLE [CIchange 7 Adaition !
HAME HAME 0T R SRR A 180,00
SIREFT ADDRESS STREET ADURESS
QIY-51.21P CiTY-ST-2IP
i O peete L [J change [ Addiion
HAME W 1A
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITv-§T-7iP
TILE : [ peiete L (G change ] Addition
HAME HAWL
STREET ADDRLSS STALET ADDRESS
GITY-ST-2IP bIry-51- 2P
TITLE 7 Derate ML O] Crange (] Addition
HAME NAMD '
STRAET ADDRESS STRLET ADDRLSS
CITY-Sr-21p CIrY-51- 20
TILE O deleie LE T Change [ Additian
NAME HAME .
STREET ADDRESS STAELT ADDRALSS
CITY-ST-21P CITY-ST-2P !

12. | hereby certify that the intormation supglied with this filing does nct qualify fur the exemptions contained in Saction 119, Flerida Statutes | furtner cartify that the informalion
indicated on this report or supplemental repor is true ang accurate and that my signature shatl have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the receiver gr trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Bleck 10 or Block 11
if changed, or on an attachment Aith an addr with all other like empowared.

SIGNATU " /v/mra(/ 7. §zmm 4-22—6’{ B/ 852 £ 45

NXWEQF SIGNING GFFICER OR DIRECTOR 7 Cate Day! me Fnone 2




