2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P07000007797

1. Entity Name
VALUE DENTAL CARE INC.

Principal Place of Business Mailing Addrass
7359 SPRING HILL DRIVE 158 PLANTER ROAD
SUITE 59 SPRING HILL, FL 34606

SPRING HILL, FL 34606

Suite. Apt. #, etc. Suite, Apt. #, ele 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Secretary of State

Nol Applicaile

ol Countr Zi Caunr
I Uity e Guntry 5. Cemficale ot Stalus Desired ! $8.75 Acditional
Fee Required
§. Name and Address of Current Ragisterad Agent 7. Name and Addross of New Registered Agent
Name

SOWERS, THOMAS R
158 PLANTER ROAD Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606

City FL [ Zip Code

8. The above named entity submits this statemeant for the purpose of changing s registered office or registered agent, or boti, in the State of Florida. | am familiar with, and accemt
the obligalions of regislered agant. ' :

SIGNATURE
Slarmtur tyaad o pinted neme of wgeste:ed agont arul St fappilcabo {NOTE Raglstarcd Agent sluiatues raquead whoi reanstarlng) DATE
FILE NOWIII FEE IS $150.00 9. Election Camaaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Aoded to Fass
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 7 Delete MLE [ Change T Akdition
HAME WELCH, MICHAEL S DR. HAME
SIRLET ADDRESS | 14807 SEMINOLE TRAIL STRELT ADDRESS
CHTY.ET-ZIP SEMINOLE, FL 33776 CITY-ST-21P ;
g VP [ Delete g 4 gk hgnog -] Addiion
NAML GORMAN, JANEEN M NAML el
SIRLL ADDHLSS | 147 DARTMOUTH AVE SIRELT ADDRLSS
CHY-S1-4P SPRING HILL, FL 34606 CiTy-SI-2IP
TILE VP O oelee e [Jchange ] Addntion
NAME SOWERS, CHRISTI-ANN NAML
SIHLET ADDARLSS | 158 PLANTER ROAD STRELT ADDRESS
Ciy-81-21° SPRING HILL, FL 34606 GITY-51-2P
nre 7 Delete TITLE [ change  [J Addition
NAME NAML
SIRLET AUDRESS SIRELT ADDRLSS
HIEE RFEEd CIIY . ST 29
s O pelete THLE (] Change  [] Addition
NAML, NAME
STRLET AUDRESS STRELT ADDRLSS
iy $1-2P GIRY - ST1-29
L [ oelets lilLe [ Change £ Addition
HAME ) NAME )
STRLE? ADDRESS - - - : - STREET ADDRESS
CIY-§1-210 CIY - S1.21P

12. | hareby certily thal the information suppliacl with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legat effect as i made under cath: that | am an officer or diractor
of lhe corporation or the receiver of truslee empowerad to execute this report as raquired by Chapter 607, Fiorida Statutes: and Lhat my name appears in Block 10 or Block 11 if

changed. or on an attac! t with an adarsess, with gll othar like empowered.
SIGNATURE: XMhyloy  AZ20895743 .
ING OFFICER OR DIRECTOR ” " Date T Chuynme PR

SIENATURE AND




