2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT
DOCUMENT # 600421 '

1. Entily Narme

SOUTHEAST FLORIDA DENTAL GROUPR, P.A,

Mailing Address

12800 N.E. 17TH AVENUE
“SUITE 500
NORTH MIAMI, FL 33181

Principal Plags of Business __

12900 N.E. 17TH AVENUE
SUITE 500 o
NORTH MIAMI, FL 33181

DO NOT WRITE IN THIS SPACE

FILED

Feb 04, 2005 08:00 AM
Secretary of State

T GHI T

02012005 No Chg-P CRZE034 (10/03)
4. FE| Numbar Applied For
59-1218473 Net Applicable

O $8.75 additional

5. Cerlificate of Statis Desired Foe Asquired

6. Name and Address of Curment Registered Agent - . T T
GRUMET, ROBERT ‘ B gy T
12800 N.E. 17TH AVE,, #500 S O NOT WRITE
NORTH MIAMI, FL 33181 - ]N THIS SPACE
8. The above Name3 eniity submits this statemmentyor the purpese of changing its registerad office or registered agent, or both, in tHe State of Florida, 1am familiar with, aps-atcept

3 the cbligatighs of regiw
SIGNATURE

o

nalure, typed er printed name of registered Wt_lm title if 2pplicable.

{NOTE. Registered Agent signaturg requirod when relnstaling}

- T

’2/!1

B = S -
rE= PRR

FILE NOW!!! FEE IS $150.00

-~ ——

9. Election Campalgn Financing

o $5.00 n;lay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas f m[:ii}l}[i;'} l;:;f-l?,:-,
N " Tl dar
0, T GPPICERS AND DIRECTORS 1 " AR R R b L R e A
me P - B — o
HAME GRUMET, ROBERT ADDS
STREET ADDRESS | 12900 NE 17TH AVE #500
LTy -5T-28 NORTH MIAMI, FL 33181 ]
TME T8 T S —_— e -
NAME LEVINSON, MARVIN S DMD
STREET ADDRESS | 12000 NE 17TH AVE #500
CITY-§7-ap NORTH MIAMI, FL 33181
TME VP T ' ) s L e e e
NAME ZIONTS, DAVID B DMD
STREET ADORESS | 12900 NE 17 AV #500
GITY-51-ZP MORTH MIAMI, FL 33181 DO NOT WRITE
Tme " —— ;
e IN THIS SPACE
STREET ADDRESS
GITY-ST-2P
e - o = — —
NAME
STREET ADDRESS
oITY-S7-2P
TITLE T o T ot - - - — I _—
NAWE
STREET ADDRESS
GITY-ST-21P

12. | heraby certify that the infermation su?pﬁed with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flfgrida Statuias, [ further certily that the infarmation
al raport 18 true and acsurata and that my signatura shall have the same legal effect asif made under oath; that | am an officer or direcior

indicatad on this report or, 5. gl
of the corporation or

changed, or an an

SIGNATUR

with an address, with ail othgr i

of lrustee ampowered to execufe this repog as required by Chaptar 607, Flarida Statutes, and that my name pppears in Block 10 ar Block 11 i
smpowered.

SIGNATURE AND TTEED OR PRINTED NAME DI SIGNING OFFIGER OR DIRECTOR

EJTLT{ O KX;J’“

oot (o e7-

<7



