2005 FOR PROFIT CORPORATION May O;;I%ﬂ%ls) 8:00 am

ANNUAL REPORT

DOCUMENT # V19192 Secretary of State
1. Entity Name 05-03-2005 90124 041 ***150.00
DR. DENT OF AMERICA, INC.
Principal Place of Business Mailing Address
P. 0. BOX 92556 P. 0. BOX 92556
LAKELAND, FL 33804-2556 LAKELAND, FL 33804-2556
g ECIORTRA RO OD IR EREREEO
OO oD (omFEE AP o jsex (/32
Suita. Apt. #. etc. Suite, AL #. etc 04292005  Chg-P CR2E034 (10/03)
City & State _ Cily & State 4. FEI Number Applied For
ABIELANG, 14 Wy Brréel) o 59-3113697 Not Applicable
Zi;, 2 ops C°“”'£“’/ /S A iﬁ & Coumz, 374 5. Certificate of Status Desired [ gg-;?qg:fg‘*‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HALLOCK, DAVID D JR.
ONE LAKE MORTON DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL | Zip Code

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

©oma
SIGNATURE P
Signature. lyped o prnted name of regrstered agent and Ltke i applicable. {NOTE: Regsterad Agen! signatire racuited when remnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D O Delete TIFLE [JChange [ Addition
NAME BASS, STUART NAME
STREET ADDRESS | P.O. BOX 92556 N/A STREET ADDRESS
CITY-ST-2P LAKELAND, FL CTY-S1-2
THLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-8T-21P
TISLE { Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S1- 2P
TmE {J Delate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21 CITY-51-21P
HILE 3 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2P
TITLE ' T ’ O peletle TIMLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachment with an,adgress, W“ other like empowered.
SIGNATURE: Z SSptr A Cascs At sEr-&o-rvE/
PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Diaylime Phons #




