2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

U - .
DOCUMENT # Pos000103126 Apr 06,2006 08:00 AM
1. Entiy Narme Secretary of State
MC DENTAIL SALES, INC,
h;';m:ipai Place of Buainess Maiting Address
7714 PALMBROOK DRIVE _ 7714 PALMEBROOK DRIVE
o A ARTEREAEAE RN T
2. Principat Place ol Business 1 3. Maling Adciess

Susie, ApL. 4, etc, ) mSude, Apt #, 8t T 1st MOORE CR2E034 (10/05)
I Ciy & State City & State 4. FES Mumber 50.3415465 %[ﬂ:zifzii i?:
Zip Country Zp Cauntry 8. Cerilicate of Status Desiwad O ?g';?q Sgedém“al
: 5. Name and Address of Current Registered Agent B 7. Name and Address of New Begistered Agent
Narme
l-;.(-?‘ 11:42 ?’thﬁgquSOK DRIVE Strest Address {P.0O. Box Number 15 Not Acceptahle) -
TAMPA FL 33615 i
Cuy FL , Zip Code

8. Thg abave named extity submits this staternent for ihg.;‘)urpose of changing s reglstéred ofirce of registerad agent, or Loih, in the State of Fonda, § am fambar with, and awc.

e oblgatons of registared agent /
104

SIGNATURE

:;QD?E' Bag stcted Agem sighRIIE Fagiared wWosn 18nalah) w)

' FILE NOWII! FEE IS §15000 .
. Alter May 1, 2006 Fee Will Be $55000,.., . .
Make Check Payabie to Florida Department of State .

§. Electon Campagn Financing  $5.00 May
Trusi Fund Contnbusan. 3 Added 1o Feec

w ... __ OFFCEHSANDDIRECIORS ¥, ADDITIONS/UHANGES TO OFHCERS AND DIRECTORS IN 11

e PO £ Detete i Ol change {50

NAME KATZ, MARTIN S NAME

SIREET ADORESS | 7714 PALMBROOK DRIVE STREET ADORLSS

- GifY-S1- 2P TAMPA FL 33615 GIry-s1- 2P

e O beete L Olohange T2

e o LDD00N434365

STRTET ADDAESS SIHEET ADGRESS I AT

aTy.st.p a2 04,/20/06-30067-012 1S0.00

i £ Detete WL O Change  [Tlas”

NAME R . UF v

STREET ADCRESY STRLLT ADDRESS

L7y -51-210 CHY-S7-4F

e L7 oesete T Ol Change  [Faar

NAME RAME

STREETADDALSS STAECT ADDRESS.

CIFY-51-0P Gily- §7- 219

e 3 Dolele TIE [Jtrange [J &

NAME NEME

STREET ADDAESS STRAEET AODAESS

Gity- 57T- 2P oy-ST- 2P

TmE 7 betete L% £3 Change (3 A0

REME NAME

STRECY ADDRESS SIRELT AGORESS

Cay- §1-aP { LY -57- 4

12. 3 hereby corufy shal the inforrpation supphed with this fikng does Not quality for e exemplicns contaned w Section 119, Flonda Statutes. | turther certily hat the TEGHT
mdicated on this report or supplemental repant is true and accurate and that my signature shall have the same legat effect as i made under oath, that | am an offiger or diracs
af the corporaton ar he recewer or trusige empowered ta execule this report as required by Chapter 807, Flonda Siatutes; and thal my name appears in Biock 10 or Block °
it chhangad, or on en altachraent with @n ads‘j. with afl other e Empowered.

LY
SIGNATURE:@.L X

T e T gl O e gl ————



