2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000139245

1. Enlity Name
MB DENTAL HEALTH SERVICES, P.A.

FHLED

08JUN30 AN g: 4,3

Principal Place of Business Mailing Address A LHC I RY OF g TAT £
0\ OGNSR 133 2 15T UORGSID o & TALLAHASSEE, FLORIGA
TALLAHASSEE, FL 32308 Tollodnonhe@  TALLAWASSEENRL 32308 /
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incigal Place of Business - No P.G # Maili ddress
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Zi Countr t it
fs%g l’ ) iy &g ' Country 5. Certificate of Status Desired | ’?8';5 “?dd‘;l“’"a'
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nai N
BAIG, MOHAAMMED Z . m% VL’I ‘Cnequ 2 }3@ ’8
LRI INS ROAD treet ress (P.O. Box Number is Not Acceptable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE f//@ cle7lo R

Signature, Iyped or printed nam?’yegi'mu title if applicabia, [NOTE: Regisiered AGent signatura requirad whern reinstating) v DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Frust Fund Contribution. 00  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I4 1
TITLE D O oelete TITLE i3z W Ty e . Change dition
NAME BAIG, MOHAMMED Z NAME
STREET ADORESS | 901, RIGGINS ROAD #722 STREET ADDRESS TM‘E g - 32 ‘5 ] :{-
CIFY-ST-2IP TALLAHASSEE, FL 32308 ciry-st-21p '
TITLE O petete TITLE _ ——— . E %nge [] Addition
HAME NAME SUDISEEDBE _
STREET ADDRESS STAEET ADCRESS 07/03708--01007--018  *#150.00
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (7 Delete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CIvY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Iindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: < cle¥le ¥ 21%-253-3%04

SIGNATURE AND TYP| P NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #




