FILED
- '2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

- ____ ANNUAL REPORT Secretary of State
DOCUMENT # P94000028503 28, 02-25-2005 90143 046 ***150.00

1. Entity Name

BAY DENTAL, INC.

Principal Place of Business Maiting Address q U U LLIud
12950 LILLIAN HWY BASS AND SANDFORT ACCOUNTANTS PA
PENSACOLA, FL 32506  US 1307 WEST GARDEN STREET

PENSACOLA, FL 32501 .US

Suite, Apl. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3246878 Net Applicable
Zip Country Zp Country 5. Cortificate of Staws Desirad ~ [] 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7.! Name and Address of New Registered Agent

DJURIC, SLAVOLJUB
12950 LILLIAN HWY Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA, FL 32501

Zip Code

City FL

8. The above narned entity submits lhis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am lamiliar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed nams of registered agent and tite if apolicabla. {NOTE: Registered Agent signature required when reinstatrg) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conltribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE FD 3 Delete TITLE [ Change [ Acdition
vave . .| DJURIC, SLAVOLJUB NAME
STREET ADDRESS | 9320 N PALAFOX ST STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CITY-S1-2IF
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIY-SI-21P . CITY-51-2IF
TITLE ’ 3 Delete TALE [J change  [J Addition
NAME . ’ NAME
STREET ADDRESSs|- - w=— - = - = -~ nf STREETADDRESS | #~ - = v« 4 - e e e o e -~ -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ’ O Change [ addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O ekete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- P
THLE . £ Delete LE [JcChange [ Aadition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | hereby cerlify that the information supptisd wilh this filing does not qualify. for the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther certify \hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal aeffect as if made under cath: that | am an ollicer or direclor
of the corporation of the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Flgrida Slatutes: and that my name agpears in Block 10 or Block 111l

changed, or on an attachment with an address, wi r like ampowered.
SIGNATURE: - 93’05' Aﬂ) Y5¢-355)
Wor SIGNING OFFCER OR DIRECTOR Triyume Phone §

&~ L

“'Name — - B



