2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000000647

1. Entity Neme

ARLINGTON DENTAL MANAGEMENT, INC.

Principal Place of Business

7307 MERRILL ROAD
JACKSONVILLE, FL 32277

Mailing Acdress
7301 MERRILL ROAD

JACKSONVILLE, FL 32277

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90088 001 ***300.00

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

bbULUI1E

A0

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number 5;[ Z 7 4 Applied
/91 7/ Not Aop
Zip Country Zip Country -3 Cenmcate of Status Desired O Feo ;Sq ‘Tr:ém'
8. Name and Addrecs of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name A

BRADBERRY, BENTON L
7301 MERRILL ROAD
JACKSONVILLE, FL 32277

Sireetl Addrass (P.O. Bax Number is Not Accepiahle)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and a

the obligations of registergd

SIGNATURE

(/5308

8, typed o prinied name of rmgisiered agent and mn(q*um.

{NOTE: Registared Agent signature requised when rsinstating)

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Foos

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1-
TITLE PD 3 Delete TILE Ocmane O+
NAME BRADBERRY, BENTON L , NAME
STREEY ADORESS | 7301 MBAREk: RD. eRR 1/ STREET ADORESS
cny-s1.39 JACKSONVILLE, FL 32277 cy-S1.2Ir
e 3 Delete THLE [Ochange [¢
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21p CITY-SI-2P
- TmE 3 detete ME Ocune [/
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P enY-ST-2P
e 1 Derete TMeE DOchage [t
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST1- 2P CITY-ST-2P
TmE 3 Delets ImE Ocege O¢
AAME NANE
STREET ADDRESS STREET ADDRESS
Cy-ST-1p Y- ST-21P
e O velete THILE Octange O+
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-SF- 2P CiTy-87-20

12. 1 hereby certify that the information supplied with this filin é; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informa

indicated on this report or supplemental report is true an

accurate and thal my signatura shall have tha same legal atfect as ¥ made undar oath; that | am an officer or dir

of the corparation of the recsiver] ‘?‘l trustee empowered 10 execute s report as required by Chapter 607, Flonda Slalutes; and that my name appears in Block 10 or Block

/AJAQ § (Yov) 3//«/

changed, or on an attachme

SIGNATURE:

W A
SIGNATURE AND TYPED OR PRINTED NAME OF iG|

dress, with alyother like empowered.

QOFFICER OR DIRECTOR

Owytrw Phong #

/‘)D/Y‘?A/ 712/}/

/ Wﬂ/; N IAZHE 1



