2003

UNIFORM BUS'NESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90134 024 ***150.00

DOCUMENT #

1, Entity Name

BAY DENTAL, INC,

P94000028503
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Principal Place of Business Mailing Address
12950 UILLIAN HWY 127 £ ZARAGOZA STREET
PENSACOLA FL 32506 STE 206
us PENSAGOLA FL 3250
us
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6. Name and Address of Current Registered Agent : - 7._Name and Address of New Reglstared Agent. . -
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DJURIC, SLAVOLIUB Strect Address (P.C. Box Number is Nol Acccplablo)
12950 LILUAN HWY
PENSACOLA FL 32509-
City FL Zip Code
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(See c.timlri.'n onirick) o Make Check Payable to Department of State L : od 0 Fees '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnt PD 0J petete e 2 Change [ Addition | 5
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TAME NAME :
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CiY. $T-7P L CiTY-st2ie :
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