2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 8:00 am
DOCUMENT # P94000028503 ; Secretary of State

1. Entity Name
BAY DENTAL, INC. 01-25-2007 90051 022 ***150.00

Principal Place of Business Mailing Address
12950 LILLIAN HWY BASS AND SANDFORT ACCOUNTANTS PA 3 -
PENSACOLA, FL 32506  US 1301 WEST GARDEN STREET

PENSACOLA. FL 32501 US

Suite, Apl. #, etc. Suile, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
59-3246878 Not Applicable
Zip Country Zip Country . ) 53_75 Additional
5. Certilicate of Status Desired I} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

DJURIC, SLAVOLJUB

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

PENSACOLA, FE732501

City F L Zip Code

.

B. The above named eniily submils this stalement lor the purpose ol changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of :@istered agent.

SIGNATURE r
Signatuse, Typed o prnted name of registered agert and (il | appicatle. (NCTE: Registered Apeni signature required whan rensiaung) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalg?n Fllnancmg $500 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {71 belete TITLE [ Change [ Additicn
NAME DJURIC, SLAVOLJUB NAME
STREET ADCRESS | 9320 N PALAFOX ST STREET ADDRESS
CITY-ST-71F PENSACOLA, FL 32534 CITY-ST-71F
THLE [T Delete TIMLE 3 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CAY-S7-2IP
e {1 Delete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-ST-21P
e O] Delete TmE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-ST-21f CTY-87-7IP
TLE 7 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CIiY-ST-24iP CTY-§T-2IP
ME 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-si-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared L0 execute this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with g other like empowered.
SIGNATURE: : /3307 F0-454-355)
/op}m‘feu NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Prane ¥




