2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # §22156

1. Entity Name
FRIENDSHIP CENTER DENTAL OFFICE, INC.

ecretary of State

04-30-2008 90161 003 ***150.00

Pringipal Placa of Business Mailing Address
8441 SOUTHWEST STATE ROAD 200 8441 SOUTHWEST STATE ROAD 200
STE115 STE115

QCALA FL 34481 U5 OCALA, FL 34481 S

DO NOT WRITE IN THIS SPACE

RO TPAV AV ER N

04152008 NoChg-P  CR2E034 (11/05)
4. FEI Number Applied For
59-3061147 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

“OCALA, FL 34481-":3:"

BUCY,DMDB-, .
8441 SW STAEE RD., SUITE 115

i e

DO NOT WRITE
IN THIS SPACE

M »_" . -
8. Tho above named #nily submils this statemant for the T ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligath f regi 1. ~
i obligal n?nsg_rs S i3l N a C_\I\S ™~
e o \‘C,-QA NIy ;‘ . —m

SIGNATURE it

W.M@'wmmmwmmmwm.

¥ (NOTE: Regatared Agent tignaturs Mtrad whon rainetaling) DATE

. FILE NOWTIl FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

. Election Campaign Fmanbing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND CIRECTORS !
TITLE D :

NAME BUCY, BARBARA DMD

STREET ADDRESS | 8441 SW STATE RD 200, STE 115

emv-5T-2¢ | OCALA, FL '

| cry-sT-ap

TITLE
NAME
STREET ADDRESS

 STREET ADORESS

TILE
KAME

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

SFREEF ADDRESS
ciy-s1-2Ip

TITLE

NAME -

STREET ADDRESS
CITY-8T-21F .

DO NOT WRITE
IN THIS SPACE

12. | hereby certig that the infermation supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is trua an

changed, or on an attachment with an addn ith all other lika empowered.

e

SIGNATURE:
C~"FIONA

Y\ -\3-08

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dearytime Phore &




