FILED
2008 FOR PROFIT CORPORATION - Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000032666 04-24-2008 90097 035 ***150.00

1. Entity Name

DENTAL ASSOCIATES AT ABACOA PLAZA, P.A.

Principal Place of Business Mailing Address

5440 MILITARY TRAIL 5440 MILITARY TRAIL !./

SUITE 11 SUITE 11 o o

JUPITER, FL 33458 IUPITER, FL 33458 )

T ST DGR
Suite, Apt. #, elc. Suite, Api. #, stc. 03102008 Chg-F CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For

65-1087532 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Degired O ?8'75 Additional
oe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Name

CORPORATE CREATIONS NETWORK INC. :

941 FOURTH STREET #200 Street Address (P.0). Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL Zip Code

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

SIGNATURE:
5 t - Signature, typed of printed naine of registeted agent and wle it applicable. {NOTE: Rugistered Agent signalure reaued wneh 1inslaing) DATE
. . I '.:! - _
-~ FILE NOWIl1-FEE IS $150.00 | - 8- Election Campaign Financing $5.00 MayBa ™ o
"After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR O velete T [Ochange [T Addition
NAME RUDNICK, ANDREW NAME
STREET ADDRESS | 5440 MILITARY TRAIL, SUITE 11 STREET ADDRESS
CIrY-S1-21P JUPITER, FL 33458 CITY-§T-2
THLE 3 Delete TALE Ochange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Ciry-S7-2IP
TE 0 Detere HilE - . [Ochange {7 Addition
NAME NAME
STREET ADDRESS \ STREFT ADDRESS
crY-8T-2IP § CiY-81- 219
TILE 7 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP GTY-ST- 2P
TMLE £] Delete TILE [ Ctange - [ Addition -
NAME ; NAME . s
STREET ADDRESS | ' STREET ADDRESS ’
cy-st-ap | - i <o “o -Q covstze .
TITLE T ' . £ pelete 1nLe L oo [ Change ...C] Addition
NAE - - - S I - .
STREET ADORESS { " : STREET ADORESS T N -
CITY-ST-2P CY-ST- 2P

12. J hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. L,/
SIGNATURE: N 0 b S0 ;i(/i;/ Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




