FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 552521 04-10-2006 90291 041 ***150.00

1. Entity Name

FAMILY DENTAL GROUP, INC.

Principal Place of Business Mailing Address

507 E. MARTIN LUTHER KING BLVD. 507 E. MARTIN LUTHER KING BLVD.

TAMPA, FL 33603 TAMPA, FL 33603

e Ve VR EREN NIRRT
Suite, Apt. #, etc. Suite, Apt. #..at7, 03122006 Chg-P CR2E034°(11/05)
City & State Cily & State 4. FEI Number Appliad For

59-3067872 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ gi;’gq Additional
6§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GRADDY, NATHAN
507 EAST MARTIN LUTHER KING BLVD. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL. 33603

City FL | Zip Cads

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Sigrature, typad of peinted rame of ragrslered ageryt and e if apphcabhe, INOTE: Regisierad Agent signatura required when rainstatng} DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2006:Fee will be $550.00 Trust Fund Gontrioution,  ~-LJ Added to Fees—-|-— o
10. QFFICERS AND DIRECTOAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE P ] pelete e O Change  [] Addition
HAME GRADDY, NATHAN NAME
STREET ADDRESS | 4819 CHEVAL BLVD STREET ADDRESS
CITY-§T-21P LUTZ, FL 33558 CiTY-ST- 2P
TLE ST [ Delete TMLE [} change [ Addition
NAME BUCHANAN, MARLENE NAME
STREET ADDRESS | 4819 CHEVAL BLVD STREET ADDRESS
CilY-ST-2IP LUTZ, FL 33558 CITY-ST-21IP
10LE [ delete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST- 2P
TiE [ oelete TITLE [ crange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
1MILE 3 pelete TILE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7iP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplgfmental report is true and aetyrale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
(o g

of the corporaticn of the receiveror trusige empowered glute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
U

changed, or on an attachmentwith anaddress, with all ika empow . / /

-1,
SIGNATURE AND TYPED OR PRINTED NAME OF su‘./w G 0FFICER OR DIRECTOR { Data 1 Daytime Fhone #

ry

™

SIGNATURE:




