2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

—_— - .
DOCUMENT # P860060103126 Mar 17, 2005 08:00 AM
1. Entiy Name - Secretary of State
MC DENTAL SALES, INC,
Principal Place of Bus_iness. ) — T ﬁiirmﬂ‘mg Address
7714 PALMBROOK DRIVE 7714 PALMBROOK DRIVE -
TAMPA FL 33615 TAMPA FL 33615
e N i | R R
Suite, Apt. #, ete - T D Suie, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State ) " | 4, FEINumber Applied For
7 _ L - 59-3415465 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [ gese‘ggq ;Eﬁ;ﬁonﬁl
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ]
) T e = Name B ’
'5?11%%&%#080}( DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 336815
City FL Zip Code

8. The above named entily submits this siatement for the purposa of changing, its registered office or reglstered agent, arboth, in the State of Florida | am familiar with, and accebt

the obligations of registered agent. .
——
5705
/ e

SIGNATURE

Signature, yped of prntad name o mgistarey ag d itls it appicable (NOTE Registerad Agam signature requred when rainstatng)

FILE NOWI! FEE IS $1 50'00? - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS N EIE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TULE BD O petete ~ T [Jchange [ Addition
NAME KATZ, MARTIN S RANE | —”J PGS T2
SIRFFT ADDRESS | 7714 PALMBROOK DRIVE STREET ADDRESS ﬂgg]] !}’_, el 1T ] ~19 150, 00
oy-§-7p TAMPA FL 33615 GIiY-ST-7IP i
T N Clodete me o Olchange L Addition
NAME KAME
4TREET ADDRESS STRFET ADDRESS
CHTY-ST- 2P GIY-ST. 2P
ILE T Detete nme [ Ghange [ Addition
NAME HAME
STRFET ADDRESS STRLET AGDRESS
CiTY . ST-21P Y ST-2F
IILE ) {77 patete e Clchange [ Adaftich
NAME H NAME
STREET ADDRESS SIALL T ABDRESS
Ciry-51-2F GeiY-51. 2P
ML Toetete  f ™r T ) Change £ 1 Adtition
HAME H AN
STREET ADORESS 3JRELT ADDRESS
CiTY - 5T-7P CvsT fib
e O pefete ™ ITE o Tlchage [ Addiflon
MNAME H NAME
STRECT ADORECS ) SIRLLT ADDRESS
ore-ST2e |- ' sl I

12. I hetaby certify that the informagan supplied with thils filing dees not qualify Tor the exemption stated in Section 119.07{3)(3), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the Tecelver or trustes empowerad 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 atlachmant with an address, with il other fike egnpowered.

SIGNATURE: 4

SIGNATURE AND TYPED OR




