2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000051244
$ 83/ CONCEPT ONE DENTAL SUPPLY AND
EQUIPMENT CORP.

Mailing Address

1791 BLOUNT RD., BAY NO. 602
POMPANG BEACH, FL. 33069

Principal Place of Business

1791 BLOUNT RD., BAY NO. 602
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 08:00 AM _
ecretary of State

AN A R0

01262005

No Chg-P

CR2E034 (10/03}

4. FE! Number
65-0938728

Applied For

Not Applicatile

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

LUNDY, MARK
1791 BLOUNT RD., BAY NO. 602
POMPANC BEACH, FL 33069

DO NOT WRITE

"IN THIS SPACE

8. The above named eniity submits this statement for the purpase of changing its registered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicatle

{NQTE. Registered Agent signature reacired when reinstaling)

FILE NOWIN! FEE IS $150.00

Aftor May 1, 2005 Fee will he $550.00 Trust Furd Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i

e v
NAME

STREET ADDRESS
CITY-ST-ZIP

D
LUNDY, MARK
1791 BLOUNT RD., BAY NO. 602

POMPANC BEACH, FL 33069

TITLE
NAME

D
SCHENKER, SCOTT

STREET ADDRESS
CITY-ST-ZIP

1781 BLOUNT RD. BAY #602
POMPANO BEACH, FL 33069

TILE

NAME

STREET ADDRESS
CiTY-ST-21p

TILE

NAME

STREET ADDRESS
CIFY-51-2IP

TLE

NAME

STREET ADDRESS
Cry.-Se-2P

TILE
NAME
STREET AUDRESS

CITY-§7-21P 71 !

HOOROO3525E:
05/03/05-80086~

Al 1E0000

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the information suppTie
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

thep ke empowered.

execute this report ds required by Chapter 607, Florida Statutes, and fhat my n,

es nat qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. [ further certify that the information
courate and that my signature shall have the same legal effect 7de under oath; that 1 am an officer ¢r director

e appears in Block 10 or Bleck 11 if

! SIGRATURE.’}\NB TYPED'DR PRINTED IYME OF SIGNING OFFICER OR DIRECTCR

@ ¥

2§/05

Dayllma Phane #

-




