2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # V19192 Feb 23,2007 08:00 AM
1. Enlly Name Secretary of State
DR. DENT OF AMERICA, INC.
Principal Place of Business Mailing Address
900 OLD COMBEE ROAD P. 0. BOX 11133
AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addicss
Suila, Apl. #, olc, Suito, Apl. #, clc. 1st MOORE CR2E024 (10)06)
City & Slato Cily & Slale 4, FEI Number | Appliod For
59-3113697 [Nol Applicable
Zip Country Zip Country 5. Cecrtificale of Status Desired O g‘g‘gfql‘:id:ionm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant
Nama
HALLOCK, DAVID D JR.
ONE LAKE MORTON DRIVE Streel Addross (P.O. Box Number is Not Acceptable)
LAKELLAND FL 33801
City FL ' Zip Code

8. The above namad enlly submits this stalement for the purpose of changing its rogisterod office or registered agent, or bolh, in 1he Slale of Florida. | am familiar with, and accept
the cbligalions of rogistered agent.

SIGNATURE

Signature, lypud or prnied namg of tegisterad gant ahd il © appheable. {NOTE- Ragistered Agen! signalund requrad when rénsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 . -
Make Check Pa{mble to Florida Department of State Trust Fund Contrieution. - L] Added to Feos
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete s O coange [ Aadinon
NAME BASS, STUART HAME HGonnR449a7
sscyaponrss | P.O. BOX 1133 SIREE | ADDRESS 5/02 A0T-S0056-004 150,100
CITY-81-2IP SPRINGFIELD MO 65808 CITY-81-7IP
Tt ) Dejere LE O Change (] Addilion
NAME NAME
SIREET ADDRESS SIRTIT ADDR 85
CTY-51-1WF IlY-5(- 21k
T [ Delete TTLE [ Change [ Addilion
NAME ) HAME -
STREET ADDRESS SIREET ADDFESS
CITYy-SI-2IP Y- S1- 2P
TRE [ Datete L [ cnange [ Addilon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CiTY-Si-2IP cIrY-ST-2IP
TE 7 Delele TR [ change  [CJ Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CIy-s1-71 CITy-SI-2ip
TILE J pelate FIILE [ Change [ Addilion
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CAY-ST-2IP CITY-SI-2IP

12. ! hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cortify that tho infermalion
indicatad on 1his report or supplomental report is irue and accurate and thal my signalure shall have tho sama legal effect as if made under cath: that | am an officer or direclor
of tho corporation or the receiver or irusloe empowered lo oxecuto this reporl as required by Chapler 807. Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmani with an address, with all other like empowered.

SIGNATURE: M é«d Suner A, (Sess cA~14-07 9210 0455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Daytma Prone &




