ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

11

DOCUMENT # P06000000647

1. Entity Name

ARLINGTON DENTAL MANAGEMENT, INC.

Pnncipsl Place of Businass

7307 MERRILL ROAD
IACKSONVILLE, FL 32277

Mailing Address
7301 MERRILL ROAD

IACKSONVILLE, fL 32277

66001085

Feb 12,2007 8:00 am
Secretary of State

01-16-2007 90217 018 ***150.00

Suite. Aot. #. e1c. Suito. A 8. olc. 01092007  Chg-P CR2E034 (12/06)
Cily & Siate Cily & Stale 4. FEI.?&:&« 5 ! Appled For
) r "12/?/7/’ Not Agplicable
e Country Zie Country 5. Cortificale of Sialus Desired ] $8.75 Additional
4 . ~ _ .. FeaRoquirea
6. Name and Add/ess of Current R od Agent 7. Name and Address of Mew Registarsd Agent
4. Name

BRADBERRY, BENTON L Zg
7301 MERRILL ROAD
JACKSONVILLE, FL 32277

Street Addrass (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The ebove named antily submils this stalement ior the purpose of changing its registerad ollice or regisiered agent, or both, 1 the Staie of Rorida. 1 am famtiar with, and accept

tha obligations of registared agent.

SIGNATURE

Sigratre, roed o o rene of reguiered Ao A e ¥ appkcatie.

IHOTE Recpamned AGHnt ) wbure feipusad wher 'enaiiing)

[2T313

FILE NOWI!! FEE 18 $150.00
After May 1, 2007 Foeo will bo $550.00

9, Etection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Foos

10. GFFICEAS AND DIREGTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
mE 07 Deate 1me PESI DeaAr 7~ ClCange  [@natdion
- | e L. BRADEERRY
SIREE! ADORESS smoARss | 520 AMEARIEL Aol
civ-S1-z@ ovsie | S wSonULLE , FL 32277
WLE O e L DikRECTrod D Cawge  (prddiion
NAVE MANE BEATON L. Ji/?D lglgy
SIRLET KOORESS swrroness | 739¢ MEALILL Lord 2
ooy 1.2 LITY-ST-2P A A s ontiyl Le, I~ IR 77
me 2 Deete ne ’ Clcmnge [ Adtttion
RANE NAVE
STREET ADORESS STREFY ADDASSS
cy-si-np GINY-5T-7IP
TILE O Detete nie [ Crange [0 Adszion
HAME NANE
STREET ADDRESS STREET ADDAESS
iy -S1-7P CITY:51-2iP
nne 0O beiere TE O crange [ Addition
Naws HAME
STREET ADORESS STREET ADDRESS
Pm-sr-zw LEAR
IME T etere iy [ Change [ ndgition
HAME HAME
STREET ADDRESS STREET ADDRESS
arv-st.ae ey 572

12. | heveby certify thal the information supplied wilh thus tili
ndicated on this repor of supplemental repor is true

does nat qualify [or the exemptions contained in Chapler 118, Florida Statutes. | further cerly 1hat the information
accurale and that my signalure shall hava tha samea legal ellect as il made under oath: thad | am an officer of direCior

of the corporation of tha receiver o Irustee empowered 1o execule this rapor as required by Chaoter 607, Rorida Slalutes: and thal my name appears in Block 10 or Block 14 if

changed, or on an attachment with an addrgss. with atl other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR

4

NAME OF BONING OFFCER DR DIRRCTOR

W E AL,

(fals

Taytimas Praowe ¥

Qo) 793 -3y




