FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

1997

AT

FEE AFTER MAY 1 1S $550.00

&

e, FLORIDA DEPARTMENT OF STATE
r

Sandra B. Mortham
Secrelary of Siata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nami

BAY DENTAL, INC.

P94000028503 (8)

21]

2. Principal Place of Business

Poncipal Place of Husiness

8324 PENSACOLA BOULEVARD
PENSAGOLA FL 32534

Mailing Address

9324 PENSAGOLA BOULEVARD
PENSACOLA FL 32534-4031

FILED
Feb 21 1997 8:00am
Secretary of State

[ T

8. Date incorporated or Qualified

04/13/1994

01/26/1996

3a. Date of Last Repont

2a. Mailing Address

26]

4. FEI Number

59-3246876

Applied For

Not Applicable

Suite: Apt 4, ete.

Suite, Apl. #, etc.

B. Certificate of Status Desired

] $8.75 Additional

2¢]

23]

2]

30]

8. This corporation has liabitity for intangible tax under s. 189.032,

Florida Statutes

E;l E;l Fee Required
Cuy & Stale City & State €. Eleclion Campaign Financing ss.oo May Bo

) I - ;3] Trust Fund Contribution Addad to Fees
2ip Country Zip Country

Yes D No

9. Name and Address of Current Reglsterad Agent

10. Name and Address of Noew Reglstered Agent

DJURIC, SLAVOLJUB
8324 PENSACOLA BOULEVARD
PENSACOLA FL 32534

81| Name

B2| Streel Address (P.0O, Box Number is Not Accaptable)

83

B4| City

85| Zip Code
FL

v

Oia n change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
e obﬂg 5 o, Spoibn 607 0505, Florida Statutes.

14. | do hereby certf

SIGNATURE:)(} e

SIGNATURE AND TYFED '6'ﬁ'iihmr£d'ﬁf{|§£ GF SIGNING GFFICER OR DIRECTOR

SIGNATURE I S A =
.“"E L“”'" tyned nr_‘g_-mts‘u natE O e ered y//ww’/‘ﬂ‘n ' apphcatie N {NCTE- Rogisterad Agent signature requirsd when reinstaling) DATE

N T ICERS BB DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tt PD e T oelEiE 11TmE [JCrenge [ Addition | G5
e DJURIC, SLAVOLJUB 12 NAME é
staert anniss | 9324 PENSACOLA BOULEVARD 13 STREET ADDRESS g
croo-zr | PENSACOLA FL 32634 140IY-51-29 &
mis ' ] DELETE 21 TNLE [J Change L] Addition |©
NAME 2.2 NAME
SYREED ADDRESS 2.3 STREET ADORESS
CITY-57- 2P i 2 4CITY-5T-2P
e T DELETE 1 7M1LE [T changs (] Addition
HAME 32 NAME
STRELE ATDRESS 33 STREEY ADDRESS
Cry-51.2:2 34.00v-5T-2P
TiLF LT DeLeTe 41TLE Ol changs L Addition
NANI 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
Ciy-sT1-2IP il 4.4 CiTY - 5T- 2P
i T DELETE 5.1 THTLE Ll Change LI Agaition
NAME 5.2 NAME
SIREFT AGOR S5 5.3 STREET ADDRESS
- 54 CITY-5T-21F
L [ oeLete 6.1 TIMLE [J Change L] Addition
NAME 6.2 NAME
ETREED ADDRESS 63 STREET ADDRESS
CHY-SI. 7P £ACIFY-51-2P

y that the informatian supplied with 1his filing does not qualily
information indicated on this annuai r(:;lorl,p?uo)

| arm an ofhcer or director of tho corpordliar

appears in Block 12 or Block 13,;1L'ngnt 4

T TS
v

~Cf an an ajlach

LA

'or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cedify that the
memental annual roport Is tree and accurate and that my signature shall have the same legal effect as If made under oath; that
T ihe receiver or trustee empo»gared to exacute this report as required by Chapter 607, Florida Statutes; and that my name

ith an address.

Date

Daylme Prore #

PP



