FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000085491 03-18-2008 90011 042 ***150.00
1. Entity Mame .
DENTAL PARTNERS OF WESTON, INC.
Principal Place of Business Mailing Address &= = -
27271 EXECUTIVE PARK DR. SUITE 1 2727 EXECUTIVE PARK DR. SUITE 1
WESTON, FL 33331 WESTON, FL 33311
ite, Apt. #, ato. Suile, Apt. #, .
Suite, Apt. . atc uie, ApL. #, €1e 03112008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-1146452 Not Applicable
Zi 1 i ini i
® Country 2 Courrry 5, Certiticate of Slatus Desired O $8.75 Additonal
Fee Required
"6, Name and Address of Current Registered Agent 7. Namie and Address of New Registered Agent
Name
COLLAZO, RALPH C
15502 NW 77TH COURT Slreal Address (P.O. Box Numbaer is Not Acceplabie)
-MIAMI LAKES, FL 33016
Cily FL l Zip Code
8. The above named entity submits this statement for 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.
SIGNATURE
n ’ ° Segaturg, 1yped ur printed nate: o reisterad agont and fige ! appicabnls. (NOTE: Rogictsted Agant s:gaature roruiied when relnstoing DATE
FILE NOWII FEE IS $150.00 8. Elaclion Campaign Financing $5.00 Mmay Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FIILE PTD 1 Delete T7LE O change [ Addition
HAME COLLAZQ, RALPH C NAME
SIAEET ADORESS | 2721 EXECUTIVE PARK DR. SUITE 1 STREET ADDRESS
CITY-S7- 2P WESTON, FL 33331 CITY-S1-2iIP
T SVD 1 velete THLE [ Change  [J Addition
NAME BRETOS, ALEXANDER L NAME
SIREET ADDRESS | 2721 EXECUTIVE PARK DR. SUITE 1 STREET ADORESS
LIy -51-2p WESTON, FL 33331 CITY-51-21P
TLE ] patete TILE [ Change [ Addition
NAME HAME
STRLET ADDRESS STREET ADDRESS
CiTy-5T-4iP CIvy-8T-21IP
LE ] Delete TMLE D change [ Addition
NAME HAME
SIREET ADURESS STHEET ADOHESS
CITY-Si-ZIP CITY-ST-ZIP
THLE T pelete THILE O change  [7] Addition
NAME RAML
STREET ADURESS STRELT ADDAESS
CHY-SI-ZIP CITY-ST- 21p
LE 3 oelete LE [ Change  [J Acdition
NAME NAME
STREET ADDRLSS STRELT ABDRESS
GIYY-SI-21P e CITT-ST- 212
12. | hareby certity that the information supplie does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report o supplemental 1 aceurats and that my signature shall have the sama legal effect as if made under oath; that | am en officer or director
of the corperation or the receiver or ¢ axecute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, ar on an aitachment with other like empowered. /
l LRSS
SIGNATURE:X _ K¢ Gllaro XB)//") 0%9{ A SR

AME OF SIGNING OFFICHR DR DIRECTOR Dayime Phone »




