—— -—-2005-FOR-PROFIT CORPORATION- — —

DOCUMENT # P97000023888

1. Entity Name

DENTAL CONCEPTS, INC.

ANNUAL REPORT (AR)

L.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 007 ***150.00

Principal Place of Business

8761 THE ESPLONADE
SUITE #25
ORLANDO FL 32836

Mailing Address

8761 THE ESPLONADE
SUITE #25
ORLANDO FL 32836

2. Principal Place of Business

876) The. EsPLANADCT

3. Mailing Address

T llel The

CooLanad\o

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l

0

SUlTi— # 2. SL) 3 -.\:l'Z_.S' 1st MOORE CR2EG34 (10/04)
i ]
City & Stat City & Stats . FEI Numb . Applied F
Oc tyL{R,(i(iao, — l/ Cjw '\ Oef\d-(} !\ ) "™ §5-0744359 NZ?;Zpli:;bla
323_0?3 b Sn A_ 32 l,pz_ga tCJ CCE;E -A 5. Certificate of Status Desired O Eeae'gg]l‘::‘:gh"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

= = VIVODA, MARGARET ~
9058 HARBOR ISLE DRIVE
WINDERMERE FL. 34786

“mMarace T Vivodad

T e e S REA

5\.)\.‘\'6- ¥} 2

City DI"’\.C(\d—D

FL

52 (o

the obligations of registered agent.

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE m&m V\Ugd@

. \4. O

Signature, lypad ot p“nlsd name of registarad agent and tille if applicable

{NOTE: Ragistared Agent signature requited when reinstating)

DATE

Pt o

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ Delete TILE [ change ] Addition
NAME VIVODA, MARGARET NAME
STREET ADDRESS [ 9058 HARBOR ISLE DRIVE STREET ADDRESS
CITY-ST-7P WINDERMERE FL 34788 CITY-ST-ZIP
TITLE VP [ pelate TTLE [ Change  [] Addition
NAME VIVODA, DARIO MAME
STREET ADDRESS | 9058 HARBOR ISLE DRIVE STREET ADDRESS
ary-S1-2IP WINDERMERE FL 34786 orY-S1-2IP
FRUR 17 - - - - - - ~—TDelate e T | - - T [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _ _ _ . )
otz )T T B - - B Ry - -
TILE O pelete TILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-2IP CITY-ST-21P
TILE O Delete FITLE [CIchange [ Acdilion
MAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change  [J Addilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE: T N AAMO0AER

\J\U(':d\a)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver of trustes empowered to execute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

2 1iH0S WY zs b

SIGNATURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrma Phone #




