2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P96000103126 Secretary of State

1. Entily Name 07-28-2004 90016 044 ***150.00
MC DENTAL SALES INC.

<l

Principal Place of Business: Mailing Address -
7714 PALMBROQK DRIVE 7714 PALMBROOK DRIVE

TAMPA FL 33615 TAMPA FL 33615 54065157

2 Prif‘lCipa| Place of BUSinéss 3. Mai”"g Addrass “IIII IIIM Ilm ||.|| Illl |l II tﬂl) Iﬂ Ill‘l |m|l| I’ |II|
Suile. Apt. #, eic. . Suite. Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State . 4. FEl Number Applied For
. 59-3415465 Not Applicabie
Zip . Country Zip Country 5. Caertificate of Status Desired O gi';fq‘i:j:dmonﬂl

6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent
! Name ’

i ) ??Ifi’xsagg\logl( DRIVE ‘ o Street Addres;P.O. Box I’-\Iumber is Not Acceptable)q " —
TAMPA FL 33615

City FL Zip Code

ALY o

B. The above named entity subomits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with. and accept
the obllgauons of reglstered agent.

SIGNATURE

Signature. typed of printed name of registered agent and title it apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE

§.607.1932)(b}. F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certiﬂew
did not receive prior notice. Fee to file is $150.00.

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : y 1 Delete e ) 3 Change ] Addition
NAME KATZ, MARTIN S NAME .

STREET ADORESS | 7714 PALMBROOK DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITYy-57-20P

TLE ’ 7 Delete TITLE [} Change [ Addition
NAME : ) NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-ST-2P __ e ) CITY-S1-2P

TITLE . © [ petete N T T ' ‘ “ 'Clchange  [J Addition
NAME ; NAME

STREET ADDRESS ‘ : STREET ADDRESS |

CITY-ST-7P B B o K ome-stap

TITLE O pelste e [T Ghange  [7 Addition
NAME . NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-7P i CITY-ST-2P

THLE : [ Delete TMILE {71 Change  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP | GITY-57-2IP

TITLE By "1 Delete e [ Change [ Addition
NAME ' NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P _ CITY-ST-2P

12, | hereby cerify that the informatom supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver ar Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowere

SIGNATURE: M ﬂ/ Martw 8. /\'{:“/Z 742\’) /07 5/3-88¢/54

SIGNATINRE AND TYPED OA PRINTED NAME OF s:mWﬁcsn OR DIRECTQR Daytine Phone #
v '




