FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # §52521 04-25-2008 90144 022 ***150.00
1. Entity Name
FAMILY DENTAL GROUP, INC.
Frincipal Place of Business Mailing Address o
507 E. MARTIN LUTHER KING BLVD. 507 E. MARTIN LUTHER KING BLVD.
TAMPA, FL 33603 TAMPA, FL 33603
T PO W | WAURN O R e RV
Suite, Apt, #, etc. Suite, Apl. #, elc. 04242008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
59-3067872 Mot Applicable
~Zip Country Zp Couniry 5. Cerlificate of Status Desiroc a gs 75 Additional
@8 Required
6. Name and Address cf Current Reglstered Agent 7. Name and Address of Now Registered Agent
ot Name
GRADDY, NATHAN
507 EAST MARTIN LUTHER KING BLVD. Street Address (P.0. Box Number is Nat Acceptable)
TAMPA, FL 33603 :
City FL 1 Zip Code

‘| siGNATURE -

8. The above named entity submits-this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agerit.

Signature, lyped or prinfed name of registersdi agent and tie if epphcable (NCTE: Ragislered Agent sigralure raquired when rainstating) DATE

FILE NOWIll FEE i8S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fge will be $550.00 Trust Fund Conlritution. O  AddedtoFess

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .oh . [ Delete T0LE {J Change  [J Addilion
NAME GRADDY;, NATHAN : NAME

STREET ADDRESS | 4819 CHEVAL BLVD STREEY ADORESS

GITY-ST-TIP LUTZ, FL 33558 " CITY-5T-2P

TILE 5T 3 Delete THLE [ Change ] Addition
NAME BUCHANAN, MARLENE NAME

STREET ADDRESS | 4819 CHEVAL BLVD STREET ADDRESS

CITY-ST-2P LUTZ, FL 33558 CITY-S7-21P

TILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P o ) CITY-ST-2IP

TIiLE [ Deiete TINLE - : T CIThange O3 Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CIrY-51-2P

TMLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CIiY-S1-2P

TLE O Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation r the receiver or trustee empowers exgcute this report a5 required by Chaptar 607, Floriga Statutesy and that my name appears in Block 10 or Block 11 if

,\\ changed. or on an allachrne with an address, with 2!l giher like erp
SIGNATURE: £ VZ&_—- me/ poS lﬁ 51% 08 ( 8/2)0?,2 09/0

ru:.rurune AND TYPED OR PRINTED NAME OF smuma‘pj(c:non DIRECTOR ] Date Oaytme Pione

o !



