2005 FOR PRUFI I CORPURA I ION
ANNUAL REPORT

DOCUMENT # P96000076242 Jan 10 FZBLOEDOS 00 AM
1. Entity Mame ) an ) :

DENT MEDIC INC. o o 71& T Secretary of State
Principal Place of Business _ . <. . Mailing Address - -
3141 NW 108 DR 3141 NW 108 DR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

O S R

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R R P!

£5-0694889 Nat Applicable
5. Cariificate of Status Desired [ gg-:gl Addiiora

8. Name and Address of Gurrent Registered Agent -

S8 bR - DO NOT WRITE
CORAL SPRINGS, FL 33065 - ’ B IN THIS SPACE

8. The above named entity submits this statement for (he _purpose of changing its registered office or regis-t;arécl- aéeni, ar both."in ti'aa Stata of Florlda. | am familiar with, and accept )
the abligations ot registerad agent.

SIGNATURE — N A L UL, S -
Signature, typed or printad name of reglstetad agent ang tite i applicabla. {NOYE. Repistered Agent signatura required whan einstatng) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedioFees

0. "~ OFFICERS AND DIRECTORS

N

TITLE P

NAME SUTTON, MICHAEL A
STREET ADDRESS | 3141 NW 108 DR
ony-sT-2P | CORAL SPRINGS, FL 33065 A B o L0001 6545

e v e 01711/ 05~80013-008 158.75

Nz SUTTON, GEORGINA
STREET ADDRESS 37141 NW 108 DR
ciry-51-2IP CORAL SPRINGS, FL 33065

THLE
KAME

v DO NOT WRITE

ms o | IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-5T-219

TIE

NAME

STREET ADDRESS
CITY-§T-ZiP

12. | hereby certilﬁtthat the Information supplieg with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information

indicated on this repaort or supplemental report is trye and accurate and 1har my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatlon o the recgiyar or Irustee empgufered 10 exacute this report as raguired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachppéplith gr-a s#with all other like empowared.

Michae [

D TYPED OR PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR

Daytima Phone #

7__43/676' Si? WDN/:-S’OT iay;ém

SIGNATURE:



