e

. :'HEIEG? EE FTE?: ﬁzﬁsﬁé $550.00 FILED

FILE NO

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O amn

Sandra B. Mortham
ANNUAL REPORT

1998 ONVIBOM OF GORPORTONS Secretary of State

POCUMENT # P94000028503 (8)
BAY DENTAL, INC.

LT

Principa! Place of Busingss Malling Address
9324 PENSAGOLA BOULEVARD 8324 PENSACOLA BOULEVARD
PENSACOLA FL 325M PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
04/13/1994
2. Principal Place of Business 2a. Maiting Address 4, FEi Number Appliad For
[21] 26] 59-3246878 Not Applicable
Suite, Apt. #, alc Suite, Apl #. elc. it
o. Ap Hie A 6. Certificate of Status Desired O $8.75 addtional
1;] Fee Reduired
Ciy & State City & Stale 8. Elaction Campaign Financing $5.00 Moy Bo
@ E;J Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ;;} m m Personal Praperty Tax due June 30. ﬂ Yes [ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglislered Agent
OJURIC, SLAVOLNUB 81| Name
9324 PENSACOLA BOULEVARD B2} Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84 City Zip Code

FL |*

e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, of both, in the State of florida. Such change was authorized by the corporation's board ol direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligahons of, Section 607 0505, Florida Statutes.

SIGNATURE I

Signature, typed o panted name of rogisloted agont and Nilo o appacatyle {NOTE: Registered Agent signature requived when reinstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE ¥0 ] [ DecETE 1ATITEE [ Change [T Addition
pAME DJURIC, SLAVOLJUB 12 NAME
smeer apoeess | 9324 PENSACOLA BOULEVARD 13 STHEET ADDRESS
UITY- S1-2# PENSACOLA FL 32534 1.4 CTY-57- 2P
e [T OFLETE 21 TMLE £ change LI Addition
NAME 22 NAME '
STREEY ADDRESS 2.3 STREET ADDRESS
CATY-8T- 2 2. 4CITY-5T-2IP
TILE [T peLee 1ATILE [T Change [T Addition
NAME 3 ZNAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 81- 2P 3.4 CITY-5T- 2iP
TILE T DELETE 41 TIILE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy- 51-29 44 CHTY-5T- 2P
TILE [T pELETE 51 Mk [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-21P 54 GITY-§1-7IP
THLE [ oELETE 61 TILE [JChange LI Addition
NAME 5.2 NAME
STREET ADDAESS 63 5TREET ADDRESS
CITY - 5T- 2P g 64CiTY-ST-2P

14. 1 hereby certify that the informabion supplied wilh this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certfy thal the information
indicatéd on this annual teport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olicar or dweclor of the corporalion of the recgival of trustee ompowaored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an &) t with an a S5.
E rd

SIGNATURE:

CRIE034 (10/97)



