2008 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED

DOCUMENT # P06000036659

1. Entity Name

ATLANTIC DENTAL MANAGEMENT CORP

Feb 14, 2008 08:00 AM
Secretary of State

Principal Placo of Business

611 5 DIXIE HWY
NEW SMYRNA BEACH, FL 32168  US

Mailing Address

611 S DIXIE HWY

NEW SMYRNA BEACH, FL 321568

DO NOT WRITE IN THIS SPACE

DD

01232008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Applied For
20-4479543 Notl Applicable
- $8.75 aadional
5. Ceriificate of Status Desred (| Fee Required

8. Name and Address of Current Regi d Agent

BRANCH, E ROBERT
1028 NUS 1
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above namez entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sqnanra, tyned or prinisd nama of reqisteren agent and fila # apphicable. {NOTE: Ragpstrind AQant sqnatre reguirach when mnstahng} NATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Financing $5.00 mayBe UG'}GGGBE??SE
A S Y L, .,
After May 1, 2008 Fea will be $550.00 Trust Fund Conlribution. Adted 1o Fees 07/22/08-80000-005 150,00

f0. QFFICEAS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTy-87-2P

P
MITCHELL, HEATHER:
611 S DIXIE HWY

NEW SMYRNA BEACH, FL 32168

me
NAME
STREET ADORESS
CTY-51-2P 7

TILE

NAME

STREET ABDRLSS
CItY-51-2P

TILE

NAME

STREET ADDRFSS
CITY-S1-7P

TTLE

NAME

STREET ADDAESS
CrTy-g1-290

nne

NAME

STREET ADDRESS
CITy-5T1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplememal reporl is Irue and accurate and thal my signalure shall have the same legal alloct as il made under oath, that | am an ofliger or direclor
of the corporalion or the receiver or truslee empowered o excoule this report as required by Chapter 607, Florida Statutes; and Ihat my name apgears in Block 10 of Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ%%_ﬂ%é_ﬁ
SIGNATURE ARD TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR

&//;{/&f

Daytrne Phons #




