FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am

ANNUAL REPORT (ZR) - 7 4 Secretary of State

P0O6000036658
DQCUMENI #2 04-25-2007 90184 017 ***150.00
1. Entity Namo
ATLANTIC DENTAL MANAGEMENT CORP
Principal Place of Business Mailing Address
611 S DIXIE HWY 611 5 DIXIE HWY
BIEW SMYRNA BEACH FL 32168 ng SMYRNA BEACH FL 32168
AU 2 O R
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suile, ApL ¥, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Siale City & Siale 4. FEI Numbor Applicd For
- A0 “'/4 775‘ﬁ Nol Applicable
Zp Couniry ™ Country 5. Cerlilicale of Status Desired a ?g'g;:‘:::im'
£. Name and Address of Current Registered Agsnt - 7. ‘Name and Address of New Registared Agent [
Namo
BRANCH, E ROBERT
_JQ_ZB,__N_US, 1 Strec! Address (P.O. Box Numbor is Nol Accaplabke)
ORMOND BEACH FL 32174
City FL I Zip Code

8. The abiowe named entity submils ihis staleman! lor ha purposa of changing ils registered office or registerad agent, of both, in the Stato of Florida. 1 am familiar with, and accept
the obfigations of segistered agem

SIGNATURE

Sgratise, yDed ©f DIWEC NTE G TIGAINET BONN &G LM ¢ SO0k ATl (NCTE Aegeuigred AQEn| SO UM (OMD when rainst.ng) foL1{3

FILE NOW{l! FEE IS $150.00
After May 1, 2007 Fes Wil Be §550.00
Make Check Payabie (o Florida Depariment of State

9. Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Addedito Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE P O Detcle It [ change [ Addition

NAME MITCHELL, HEATHER AN

sINE1ADDRess | 611 S DIXIE HWY SIRIE| ADORESS

CITY-S1-AP NEW SMYRNA BEACH Ft 32168 Y-Sl 0P

IE [ Detese TRLL [0 Change [ Addition

NAME, A

STREED ADDRSSS STHIC ) ADDRESS

CiTY- 512 cily-si-hp

me [ Delete 1t Ol cnange [} Aadilion

NAMF .. Hal

STREET ADDRESS STRIL) ADDRESS

iy - S1- /1 iy - 5T- 7

14 [ telcte (I i) Crange ) Agdition

HAME AR

SIREE] ADDRESS SIRHEF ADDAESS

CIry- 81- £ CIrY. ST 7P i

e O telere Hiu O change [ Atlition

NAME NAME

STREE 1 ADORLSS SIREE] AODHE SS

Ty - S1- /1P CIEY-Si- 1P

iy [T Detete mie [ change [ Addition

NAME WAME

SIREET ADDRLSS SIREET ADDRE 55

cinf-53-2P CIrY-Si- 1IP

12. | heraby cerlily Lhat Lhe informalion suppliad with this fling doas nol quality for the exempions conlained in Seclion 119, Florida Stalutes. | lurther cartily that the information
indicatad on this repon o supplamental taporl is bue and accurate and that my signaiure shall have the same legal elfect as if mado under oath: tha! | am an officor or director

of the corporation o the receiver or trusioe empowered Lo oxocute this roport as roguired by Chapier 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: __— A/ aerle /T Lo e Wafor 5% - voe-w

NATUWE &ND TYPRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Dot tws B 3

4

/




