r

%

2006 FOR PROFIT CORPORATION

1. Entiy Name

FRIENDSHIP C

ANNUAL REPORT

FILED
Feb 14,2006 08:00 AM

T # 522156
ENTER DENTAL OFFICE, INC.

Secretary of State

Puncypal Place of Busipess

Mailing Addrass

8447 SOUTHWEST STATE ROAD Z00 84471 SOUTHWEST STATE ROAD 200
STL 115 STE115 .
OCALA, FL 34487 | US OCALA, FL 34487 U5

DO NOT WRITE IN THIS SPACE

R R

Q1302006 Mo Che-P CAR2ED34 (11/09)
4. FEI Mumiber ' Apphedfar )
508-3061147 Naot Apglicable

5. Cedilicaly gf Status Desired

ol $8.75 Addivanat

Fee Required

8. Najne and Address of Current Reglstered Agent

L

BUCY, DMD B
8441 8W STATE
OCALA, FL 3448

RO., SUTE 115

DO NOT WRITE
IN THIS SPACE

| 8. The above named e
the obigatons ol reéistered agent,

SHINATURE

ity submils 1his statement T T puiLost of changing i regisieteo oifice o registarad agent, or bath, 1n the Staie of Flarida, +am famiiar wih, ang accep! |

g

Sugesiute tyded U pretng name of repetereds apent et ielp B apricablc CNOIE Fog siersd Agerisamaiue requited whgn remsiashgd maiE
I ]
FILE NOWT FEE IS $150.00 9. Elacran Canpaign Fnancing $5.00 May 8e
After May 1, 2008 Fee will he $550.00 Trust Fund Contnbution AQded to Fees
0 i OFFICEAS AND DIRLCTORS i - T T 1
113 ]
IAME BUCY, BARBARA TMD
SURELT AU SS | 8441 BYW STATE RD 200, STE 115
o5y $1-2P OCALA} FL B
i
et .
Tt '
SfaLk | ADORESS . c
Eny-31 ap i |
3 - ’ Y B
| 5 000O433762
v \ fo/ 4 e 0031018 150,00
SIKEED AUUKESS .
iy 51z ' ! DO NOT WRITE
. T T
Lt
| IN THIS SPACE
MUATERTIINS : i
City-S1-ap '
(143
NAME
STRILT ADDRESS . -~
Sy ST-ap ' : !
1sfif
hartt
5iAEE | ADDRE 55 )
e Sl op .
12. ' veraby cenyty thay the nlormation supplied with this fing coss nat qualify far the axempuons ‘conimned in Chapler 118, Flornda Statutes. | furies carlify that she nformanon
ndicated an this repdrt o supplemenial fepon s curate and that my signature shall have Whe same legal effect as 1 made under oath. thal t am an officer vt diracios
of the corparatan ar i reganar ar frusieg, FE Bxetule this reporl as requirec by Chapier 607, Flanda Statutas, and thal my name appears in Block 19 o Block 111
clhanged o o an atachment with ar [ aii ather liks empowared
SIGNATURE:
" T SGWATURE AND TYPED OF FRTTED NAWE OF S;GNING OTFICER OR GIRECTOR e DapwieFrows




