2005 FOR PROFIT CORPORATION FILED
A ___ANNUAL REPORT (AR) Mar 11, 2005 8:00 am

DOCUMENT # Pe7000028863 Secretary of State
1. Entity*Name
(03-11-2005 90303 030 ***150.00
DENTAL MART, INC.
Principal Place of Business Mailing Address
1300 SEAWAY DRIVE STE A6 1300 SEAWAY DRIVE STE A-6
FORT PIERCE FL 34949 FORT PIERCE FL 34949
5.5/4‘, ..b/‘r Ve Zid,»m <Dfﬂ/¢

SU|te. Api. #, etc. Sulte Apt #, etc. 1st MOORE CR2E034 (10/04)

City & Stalg - City & Stale 4, FEI Number Apptied For
Fort gféf‘ ) FL Fort Prerce fﬂ_; 65-0748620 Not Applicabla
3‘)? 4 3 ..;L Country 3 624 g ‘a\ Country 5. Certificate of Status Desired | ?ese-gil‘::ﬂ"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
: Name - - ' e e————

glE\IRETRLﬁEE 'h?(())‘:{BTE(';; %RNE Street Address (P.O. Box Number ts Not Acceptable)

LAKELAND FL 33801 .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i -

SIGNATURE

Signaiure, lyped o prntact name of ragistared agent and ttle if apphcabh, {NOTE: Ragisterad Agan! signalurd raqurad when rainstating) DATE

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

10, ' QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelste TIE [Jchangs [ Addition
NAME MURPHY, MARKHAM L NAME

STREET ADDRESS | 1300 SEAWAY DRIVE STE A-6 STREET ADDRESS

CITY-51-2IP FORT PIERCE FL 34949 CITY-ST-21P

TITLE D O petete TITLE [Jchange  [J Addition
HAME MURPHY, RUTH A NAME

STREET ADDRESS | 1300 SEAWAY DRIVE STE A-6 STREET ADDRESS

CITY-ST-ZiP FORT PIERCE FL 34948 CITY-S3-2P

WilE - —eefe s —— - — — - - — Delete W — — ~ [0 cChange. [ Addition .|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TTLE [ Delete TILE [ change  [] Addition
RAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP CITY-ST-7P

TITLE ' - . [ Delete JITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CHY-ST-2IP

12. 1 hereby cemfy 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 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusise 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 attachment with an address, with all other like empowered.

SIGNATURE: %ﬁ%ﬁé&ﬁsmm OFFCER UergEbDaRm L murpl‘ V 3 y 0{ /77'2- )szc Zn/na l33 7{




