2007 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT # P97000028893 (T
v s Secretary of State
DENTAL MART, INC. ' ‘ 03-29-2007 90033 015 ***150.00
Principal Place of Business Mailing Address
5416 CASSIA DR 5416 CASSIA DR
T o H"u"l Hl ‘lm ’ll“ Ilmllm Il[» |l”|”||‘ ’llll ||”I mll ‘l”ll[ “ III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl #, cle. 15t MOORE CR2E034 (10/06)

City & Slalo City & Stale 4. FE| Number 65-0748620 Applied F.:or

Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired O ?i'ggql‘:?g;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HALLOCK, DAVID D JR.

ONE LAKE MORTON DRIVE Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801

City FL \ Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accoepl
the obligalions of fegisiered agenl.

SIGNATURE

Sguature, lyped o prnled narme o agisiered agent 7o bille v apphcable {NQTE Pegsiered Agent sguature required when remstatir} Dalk

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

N D 1 pelete nnt b LA Change [ Addition
NAMI MURPHY, MARKHAM L NAMI Mu ,—r_,}lf , Mar kham L

SIRCIADDRss | 1300 SEAWAY DRIVE STE A-6 SRIEVANRESS | $'5/4 (45514 Dr-

cnv-st-np | FORT PIERCE FL 34949 S | Fory Pierce, FL 3¥F8L

i L o O Dalete i hange [ Addilion
NAME MURPHY, RUTH A NAME %{urphy  Ruth A A

sTrTanoRess | 1300 SEAWAY DRIVE STE A-6 SINTADRESS | <afitr (hsaic DF

ey st op | FORT PIERCE FL 34949 A SIW | Foré Pigree, Bk BYYE >

nnt 1 pelete nt [Jchange ] Aadilion
HAME : .- NAL

STIE T ADDRFSS SIRFLT ADDRESS

CHY-SI- 2 Y ST 2P

i [ celeie T O change [ Addition
NAME NAMI

STRLL| ADDRESS SIHELT ADDRESS

TITY SI-7IP GIY S1-71P

i {J Delele 1L [ change  [] Aadition
NAMI NAME

SIREET ADDRLSS STREET ADDRESS

CHY-stap Y SI-4p

e [ celele Tt 1 Change [ Addition
NAME : NAML

SIRET ADDRESS SIREET ADDRESS

EIY-$1- /1P eIy S1- 2P

12. | heroby certify that the informalion supplied wilh this fiing does nol qualily for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this repori or supplemental reporl is true and accurale and that my signature shall have the same legal effoct as if made under oath: thalt am an oflicer or director
of the corporation or the receiver of truslee empowered 1o execule this roport as required by Chapler 807, Florida Slatuies; and thal my name appears in Block 10 or Biock 1
if changed, or on an atlachmoent with an address, with all other like smpowered.

SIGNATURE: 0 £ 77 Lueihs, Kuth A Murphy 03-/9- 07 (g 9H-337s

{_ SIGNATURE aND TYPHD oA mlur?ﬁmne OF SIGNING OFFICER OR DIRECTOR I Dsve Dayteia Prione ¥




