2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
BOCUVENT #Po4un0nzssos FL|  Scerctary of State

1. Entity Name
BAY DENTAL, _lNC. (02-02-2006 90071 014 ***150.00

Principal Flace of Business Malllng Address
12950 LILLIAN HWY BASS AND SANDFORT ACCOUNTANTS PA
PENSACOLA, FL 32506 US 1301 WEST GARDEN STREET SB?,
. PENSACOLA, FL 32501 US
s 7SS (i ilHIIlIIIIHIIIFIlIIII MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
59-3246878 Not Applicable
Zp Couriry i Country 5. Certificate of Status Desired 0 Eeae IZesq l‘:dr:d't'o“al
6. Name and Address of Current Reglsterad Agent 7. Namae and Address of Now Registered Agent

Name

DJURIC, SLAVOLJUB

12950 LILLIAN HWY Street Address (P.O. Box Nummber is Not Acceptable)

PENSACCLA, FL 32501

City FL Zip Code

8. The above named entity submits this statament ot the purpose ol changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Signatura, typed or printed name of registerac agent and title # applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund GCantribution. D‘ Added to Fees
10. . "~ OFFICERS AND DIRECTORS 11. . ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe PD - 71 Detete TME []Change [ Addition
NAME DJURIC, SLAVOLJUB NAME
STAEET ADDAESS | 9320 N PALAFOX ST STREET ADDRESS
cme-sT-zip | PENSACOLA, FL 32534 CITY-ST-2IP
Tme [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P ¥ CRY-ST-2IP
me ' £ Delete me [IcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TME 7 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY- 5T-21P
TME 7 Detete TIMLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P : oo CITY-ST-2IP
me l . . . . o L Dekte TMLE § [ change [ Additicn
L ) e NAME
STREETADDRESS |~~~ =« | STREET AODRESS
CITY-ST-2IP - .- -1 cmy-grnp

12. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olficer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, yith all other like empowered.
: )= 28-08 3,11 -49P=

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Oatw Daytime Prone #




