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2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am
DOCUMENT # P01000085491 IR ecretary of State

1. Entity Name sk
DENTAL PARTNERS OF WESTON, INC. 04-18-2005 90580 036 7#7150.00

Principal Place of Business Mailing Address
2721 EXECUTIVE PARK DR. SUITE 1 " - 2721 EXECUTIVE PARK DR. SUITE 1 Lot
WESTON, FL 33331 WESTON, FL 33331 T

I R ETA

04102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Apted Fo

65-1146452 Not Applicable
: e $8.75 addtional
§. Certificate of Status Desired a Foo Required

6. Name and Address of Curren! Registarad Agent

"COLLAZO, RALPHC™ ™ AU .
801 WEST 49TH STREET Do NOT WR|TE

ﬁzliﬁEAH,'FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changingits registered office or registared agent, ot bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE -
. Sigrature, lyped of prinfed name of registsred agent and title & applicable. (NOTE: Registarad Agent sigratura raquiled whan ieislaling} DATE
) 9. Election Campaign Financing $5.00 may Bs
E IS $150.00 y
:-1Aﬁéra-5y~1?g‘¥és';eee Wlfl be $550.00 Trust Fund Centribulion. O  Addedio Fees
5 R -
* OFFICERS AND DIRECTORS l
mE 5 ¢ | PTD
wMELD | COLLAZO, RALPH C

dthee) ADORESS | 2721 EXECUTIVE PARK DR. SUITE 1
Gry-Si-2¢ | WESTON, FL, 33331

THLE SVD L.

NAME BRETOS, ALEXANDER L

SIREET ADDRESS | 2721 EXECUTIVE PARK DR. SUITE 1
onv-si-7P | WESTON, FL433331

TTLE )
NAME ) L e

STREETADDRESS |— ™ - - e e ST e R o e

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST- TP

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-SF-ZIP

SIGNATURE: X __

oes not qualify for the axemplion stated in Section 119.07(3){i), Flarida Statutes. i further certify that the information
and accurgle and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
to faporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

- x L/ -]20S

Daytima Phone #

12. | hereby cen.ig that the information supplied with this fil
indicated on this reper or supplemental report is
of the corporation or the receiver or trustoe,e
changed, or on an attachment with an ad

Wﬁon PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




