FILED

2008 FOR PROFIT CORPORATION ~ Feb 04,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000033983 02-04-2008 90061 037 ***150.00
1. Enlity Name
WESTON FAMILY DENTAL CENTER, INC.
Principal Place of Business Mailing Address guuss =T
1350 S.W. 160TH AVE. 1350 SW. t60TH AVE. .
WESTON, FL 33326 WESTON, FL 33326 N
SRS g (TR
Suite, ApL #. elc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)
Cily & Slale Cily & State 4. FEI Number Applied For
05-0560957 Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O gi';esq:i?:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DIFILIPPO, STEVEN
1350 SW 100TH AVE Sirest Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | 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 Flonda. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signalure, typed of prnted name o fegIstersa agent and Ltle if applicable. INOTE: Aegstered Agent ugnatute requied when remstating) DATE
“ FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PT [ Delete TITLE () Change  [T] Addilion
NAME DIFILIPPQ, STEVEN NAME
STREET ADDRESS | 18621 SW 44TH ST STRFET ADDRESS
CITY-§T-2P MIRAMAR, FL 33029 CITY-$1-21P
TITLE VS O3 delete TITLE [d¢hange  [J Addition
NAME SEVEL, DENNIS NAME
STREET ADDRESS | 2445 PROVENCE CIRCLE STREET ADORESS
ciry-§1-21 WESTON, FL 33327 CIrY-s1-2IP
TINLE O Defete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST- TP
WITLE 3 Delete LE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si-2P CITY-S1-2P
TILE [ oelete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIrY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on thig repar or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an cificer or director
of the corporation or the receiver Or truslee, empowpigd Lo exacige this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addfess, Il other likif errffoweldeq.

:

SIGNATURE:

[/
SIGNATURE AND TYPED OR PRINTED NAME GF slchmdw-f)cen OR DIRECTOR ) Daylime Prione +




