FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P94000028503 A 02-09-2004 90030 001 ***150.00

1. Enlity Name

BAY DENTAL, INC.

Principal Place of Business Mailing Address

12950 LILLIAN HWY BASS AND SANDFORT ACCOUNTANTS PA 44008600
PENSACOLA, FL 32506  US 1301 WEST GARDEN STREET
PENSACOLA, FL 32501  US

P s |

Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3246878 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
8, Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
_ e = = ——m— R e et .o LY Mame . = E .- - - —-———- o e - ~

DJURIC, SLAVOLJUB
12950 LILLIAN HWY Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32501

City FL l Zip Code.

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prarted name of registersd agent and tile d applicable. {NOTE: Hegisterad Agenl sigralure recueed when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ AdcedtoFees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD : 1 pelete TIME I change  [Z] Addition
HAME DJURIC, SLAVOLJUB NAME

STREET ADDRESS | 9320 N PALAFOX ST STREET ADDAESS

CITY-ST-2P PENSACOLA, FL 32634 GiTy-S1-2P

TTLE 3 petete TME [Jchange [T Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-§7-2P

TLE ] Delete TITLE [ thange - [ Addition
HAME NAME
"STREET ADDAESS T T - R ~ ¥ SIETADDRESST|T T— - — . T e e co-r
CITY-§T-2P CITY-ST-2P

TILE T pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-S7-ZP CTY-§T-2P

ATLE 3 oetete TTLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-ST-ZP ! CiTY-ST-2P

TLE [ oetete TITLE -1 - Cichange 3 Additien
NAME : S N

STREET ADDRESS STREET ADDESS

CITY-ST-ZP ’ CITY-ST-hP

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07?3)“). Florida Statutes. | further certify thal 1he information
indicated on this report o supplemental report is true and accurate and that my signalure shall have the same legal e fect as if made under oath; that | am an cfficer or director
of the corporation o the receiver of Irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

changes, or on an attachment with an addrgss. with all other like empowerec.
SIGNATURE: m:‘? ~t-04 M? S0 ?58“%5 ]




