2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 8:00 am
DOCUMENT # P34000028503 Secretary of State

1. Entity Name
BAY DENTAL, INC 02-04-2008 90051 047 ***150.00

Principal Place of Business Mailing Address

12950 LILLIAN HWY BASS AND SANDFORT ACCOLINTANTS PA quvas -
PENSACOLA, FL 32506  US 1301 WEST GARDEN STREET

PENSACOLA, FL 32501  US

ite, Apl. # . i M
Suile, Apt. #, elc Sulle, ApL. #, elc. 01192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3246878 Not Applicable
Zi o] Zi it
P ountry P Couniry §. Certilicate of Status Desired J Ei'ziﬁ:ﬁ;lm"a'
.6. Name and Address of Current Registerad Agent 7. Nams and Address of Naw Registored Agant
Name
DJURIC, SLAVOLJUB
12950 LILLIAN HWY Street Address (P.0O. Box Number is Not Accepiabie)
PENSACOLA, FL 32501
City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Flarida. | am lamiliar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, Typed of printed Name of egisieled agent and tilke & appicadle. (NOTE: Regsielea Agen: sgnature reqmrea_when reinstating DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
iLE FD £ Celete TILE [0 Change  [] Additian
NAME DJURIC, SLAVOLJUB NAME
STREET ADDRESS | 9320 N PALAFOX 8T STAEET ADDRESS
CiTY-57-7IP PENSACOQLA, FL 32534 CITY-ST-2IP
TMLE [ Gelete TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-57-2IP CY-ST-2IP
TIiE : 1 velete IITLE {") Change 3 Aduition
NAME NAMF
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CIY-ST-2IP
TITLE 1 celete TLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP
Mme 7 pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP C¥-S7-2IP
TMLE ] Delete TITLE ] Change [ Addition
NAME . ‘ NAME
STAEET ADDRESS o ’ STREET ACDRESS
CmY-S§7-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | turther certity that the informalion
indicated on this repon or supplemental repart ig true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olflicer or director
of the corporation ar the receiver or lrustee enyfowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachrnent with an addr

SIGNATURE:
&

SIGW /rwﬁn’ &1 NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #
"

——



