|
2007 FOR PROFIT CORPORATION FILED

i ANNUAL-REPORT Apr 23,2007 08:00 A
DOCUMENT # S22156 ks Secretary of State

1. Enuly Name
FRIENDSHIP CENTER DENTAL OFFICE, INC.

Prncmal Ptace ol Busingss l Malling Address

8441 SOUTHWEST STATE ROAD 200 8447 SOUTHWEST STATE ROAD 200
STE 115 STE 115

DCALA, FL 34481 US OCALA, FL 34481 US

IR

04122007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T oo
59-3061147 WL Apphe il

D $8.75 Additiona!
Fee Required

5. Cerulicale al Siatus Desvag

6. Name and Address of Current Registered Agent

BUCY, DMD B DO NOT WRITE

8441 SW STATE RD.. SUITE 115

OCALA, FL 34481 IN THIS SPACE

8. The above named enhly submils 1his stalemant (o the puipose of changing its registered office or ragislered aganl. or hoth. in ne Stae of Flonda. 1 am lanulias with 10 fucsdt
he ubhigaions of agisierad agent

SIGNATURE
Senaiure, taed o Ofrngd e of reglistenedd oggent ancl e il gtk {NOTE: Reguiaied Agent Synaiune ruguired witen (C1s1akgy Lalk
9. Elaction Campaign Financing $5.00 vay B T
FILE NOWI!! FEE IS 5150.00 = - ay be [_]Dm"“ ”J‘T',.JJ:\I El
After May 1, 2007 Fee will be $550.00 Trust Fund Caniribuiion. (| Added to Feas fertapleer I '-L-:;'- _
v 5/02/07-B0028~-004 150,00
10. OFFICERS AND DIRECTORS |
N D
HiAME BUCY, BARBARA OMD
sifek ] ADDALSS | B441 SW STATE RD 200, STE 115
Ty S1-4R OCALA, FL
1Lk
NAME
SIREE ! ADDRESS
s AR
ity
RAME
SHIERD AUDRESS
o &1 gp DO NOT WRITE
HiLE
- - IN THIS SPACE
SIHEE | ALUKESS
Ty §1oap
Lt
NAME
SIREE | AUDRESS
Ty <51 AP
HIINS
NAML
SIREL] ADDRESS
Sy S1ogP

12, | harghy certly ihat the information supplied with this il
mdicalad on 1hs r2por or supplememal raporl 1s rua
ol the corporation or the 18cever or truslea e mpoueat

cnanged o on an atlachmsnl wilh Illp.ﬂlillll ker

SIGNATURE: z

SIGNAMIME AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Caw Onymne Pror -

does not qually for the exempiions contained n Chapier 119, Florida Stalules, ! lurther caruly thal the nlodimnation
@i ala ana thal my signaiura shall hava the sama legal effect as il made under calh; thal | am an olficer o direclor

is report as required by Chapter 607, Fiorida Slalules, and ihal my name appears in Block 10 or Blngk 111

lie smplwegd.




