FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000089653 02-22-2007 90005 042 ***150.00

1. Entity Name
MARCARE DENTAL SERVICES, INC.

Principal Placa of Businass Mailing Address quusraUY
201 8TH STREET SOUTH., STE 106 201 8TH STREET SOUTH., STE 106
NAPLES, FL 34102 US NAPLES, FL 34102 US
o L R
(726 MHelieal A6L2 1736 I telica sl AGL
5”'_‘_?,:,’;""2" é““;( 5”'2’;?; :;.'f 01232007  Chg-P CR2E034 (12/06)
City & Sate City & Slata 4. FEl Number Applied For
Al tles  FL Afa gles FL 65-0548050 Not Applicabie
zip 7 ’ Couniry Zip 7 K Country N _ $8.75 Additional
3o s o Ty o (5.4 §. Certilicate of Status Desired [} Poo Requiredl e
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name

MAKRAM, MARK M
2104 AMARGO WAY Street Addrass (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34118

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent.

SIGNATURE
Signatune, fyped o printad name of regrstered agent and Llle Il Apphcable. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Dpetete TITLE [Jchange [ Addition
NAME MAKRAM, MARK M NAME
STREET ADDRESS | 2104 AMARGO WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-$T-2P
TIE [ Delate e [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiFy-ST-2P
TiTE O Delele T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CIFY-ST-2IP
TILE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2IP
TNLE 1 osiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | heraby carlify that the information sipplied with this filing does not qualify for the exemptions containad in Chaplaer 119, Florida Statutes. | further certify that the information
indicated on this report or supptemgnjal report is true and accurate and that my signature shall have the same legal affect as if madae under oath; that 1 am an officer or director
of the corporation or the raceiver of ipistes empowered to execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment wi address, with all other ke empowered.

SIGNATURE:

mNATURE)D’ﬁFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phane #

~




