F ]

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Mar 31, 2005 08:00 AM

DOCUMENT # S22156 Secretary of State
1. Entity Name - .
FRIEF\IDSHIP CENTER DENTAL QFFICE, INC.
Principal Place of Busingss T © 7 Mailing Address =
84471 SOUTHWEST STATE ROAD 200 .- 8441 SOUTHWEST STATE ROAD 200
STE 115 ’ STE 115
— IR
01242005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS SPACE 4, FEI Mumber Applrec-jFor
59-3061147 1 [Not Applicabie
J 5. Certilicate of Status Desired ] geae:gg'ﬁg;ﬂm“a'

6. Namu and Address of C!J:I’l’“él’ll Reglsté-re—d Agent B .

BUCY,DMDB _ — ) A DO NOT WRITE

8441 SW STATE RD., BUITE 115 L

OCALA, FL 34481 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Floridz, | am iamiiiar wilh, and accept
the obifigations of registared agent

. .. - - L _ N . N ) . - - . ]
Sigratura, typed or printed name of ragisiared agent and lide if apphcagle NOTE Regisierec Agant $gnalure raquired when renstasngl DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Election Campai:cm Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribubon. Added 1o Fees

10, OFFICERS AND DIRECTORS T

TITLE D
NAME BUCY, BARBARA DMO
STREET ADDRESS | 8441 SW STATE RD 200, 8TE 115

are ST-7P | OCALA, FL T . Uooonn2a1598

— —— ‘ ' - 02/31/05-80045~-005 150,00

TLE

NAME

STREET ADORESS
CITy-57-2F

TILE
NAME

o o __ DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
Iy - ST-2IP

TIE
HAME

STREET ADDAESS
oIry-s1-2p , _ _ o

1HLE

NAME

STREET ADDRESS
city-s7-ap

12. ! hereby certify that the informalion supplied with this riling doss nol qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes | furlher cerlify that the informaticn
indicated on this report or supplemental report is true and acgyrale and that my signature shall have the sama legal effect as  made uncer dath, that | am an olficer or director
of tha carporation or the raceiver of lrustea empowerdd to execule Lhis report as recuired by Chapter 807, Florida Statutes, and that my name appears i Block 10 or Bloglk 111
changed, or on an attachment with an address, with all gther like empowered

- v N -?"Z-((‘ér— M1F—AD/L-—/‘)L

SIGNATURE ANO TYFED G PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Vet Dayume Frare ¢
. . . |

SIGNATURE:




