FILED

Jan 25,2007 8:00 am
2007 RO R Or L REPORT NTION Secretary of State

01-25-2007 90053 024 ***150.00
P04000073999
DOCUNENT #

US-1 DENTAL DOCTORS PA

Principal Place of Business Mailing Address "
3112 N. FEDERAL HWY. 3112 N, FEDERAL HWY. 40005b03
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

ROV

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopIeRFor

55-0866458 Not Applicable

- 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

O wr. DO NOT WRITE
LIGHTHOUSE F"_(?A_INT, FL 33064 IN THIS SPACE

u

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

the obliggtipns of :‘g stered agent ) VQ j .
% %\ ! 14,07

SIGNATURE

Signature. ty, or punted name of repgistered agent and IanaDnl»canle INOTE' Regisiered Agent signature requirad when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LEIBOVICI, JACOB

STREET ADDRESS | 3112 N, FEDERAL HWY.
CITY-S7-2IP LIGHTHOUSE POINT, FL 33064

TILE

NAME

STREET ADORESS
CITY-ST-2IF

THLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

FITLE

NAME

STREET ADDRESS
CITY-81-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or ihe receiver or lrustee empowered (o execute 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 anachmen%%wess,{:ﬁimiar like ampowered.
s ()
SIGNATURE: - g &7

SIGNATU&‘ND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Prone #




