2007 FOR PROFIT CORP{, RATION
ANNUAL REPORY (AR) FILED

DOCUMENT # P06000148956 Apr 20,2007 08:00 AT
1. Entily Namao
r of State
ALLGOOD DENTAL COMPANY Sec etary
Principal Placo of Business Maiing Addross
170 SW PEACOCK BLVD., #103 170 SW PEACOCK BLVD., #103
IICHH A RERH AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, ApL #, elc. Suite, ApL #, elc, 15t MOORE CR2E034 (10]’06)
Cily & Stato City & Stato 4. FEI Numbor i/ﬁ;a;ﬁed For
Not Applicable
Zip . ‘Founlry . _ Zio L Counlry 5. Ceortificate of Status Desired O ?g'gesql':id;'onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNamo
170 SW PEACOCK BLVD., #103 Sireot Address (P.O Box Number is Not Accoplahie)
PORT ST. LUCIE FL 34986
City FL Zip Code

8. The above named enlity submits this statement for the purpege of changing its registerad offica or registerad agent, or bath, in the Stata of Florida. | am familiar with, and accepl

the obliWed agent. L/
SIGNATURE vyYy’) ] I§O "}

%tm. wned)x pontgd name of xagls\gred agum:md fitle 1 apnlcaule. (NOTE:: Regstarad Agent aignatufe requirgg when renstalog} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P 1 padete 2N [Tl change [T Addition
NAML BOX, KIM NAME

sTREC1 aDoRess | 170 SW PEACQCK BLVD., #103 STRIFY ADDRESS

CITY-S1-71F PORT ST. LUCIE FL 34986 CITY-81- 7P

T ] petete i [ change [ Adainca
NAMI NAMI.

STRELT ADBRESS SIREC] ADDRESS

CIIY-$1- 7P CHY-S1-7IP

s O] Delete 11 [l change  [J Aadtion
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-81-4p CIY-S1- 2P

INILE 1 Delete mr [ Change [ Addilion
NAME NAML

STRELT ADIRLSS STREF | ADDRESS UODooE7T 19913

e a2 5400 A02-B0082-019 1501, 00

It . [ Delete nne; [ change [ Addition
NAME NAMI

STREET ADDRESS SIRIL] ADDRESS

EITY-51- /11 CIy-51-2P

i £ pelele e O change  [] Addetion
NAME : NAMT

STREET ADDRESS STRTET ADDRESS

CITY-§1- P CITY-SI- 1P

12. | horeby certify thal tho informalion supplied with lhis fiing does rel qualify lor the exempiions contained in Seclion 119, Florida Stattos. | fuzthor certify that the informalion
indicaled on this repert or suppiemenial report is true and accurale and that my signalure shall have the same Iac?al offect as il made under cath; that | am an officer or director
of the corporation or tho recaivar of rusjoo empowered Lo axecule this reporlas fequirad by Chapler 607, Florida Stalutes: and that my namo appears in Block 10 or Slock 11

if changed, or on an atlachmonjwith g address. with all other lika ompo
+e Y7503

SIGNATURE:
GNATURE AN] TYPED OR PRINTED NAME OF siaNifG OPPrererDR DIRECTOR Date Daytmg Phone #




