2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # P04000153528

1. Entity Name

PALM BEACH DENTAL GROUP, P A,

04-24-2008 90091 045 ***150.00

Principal Place of Business Mailing Address GgUUiOuov
1037 STATE ROAD 7 5440 MILITARY TRAIL STE 11 ’
1 JUPITER, FL 33458 : .
WELLINGTON, FL 33414 -
et s N
Suite, Apt. #, elc. Sulte, Apt, #, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-1864696 Not Applicable
Zp Country Zp Gountry 5. Certilicate of Status Desired O Ees(-;;esq Stri‘;:ﬂtlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Strast Address (P.O. Box Number is Not Acceptable)

Cily

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
. 'E‘wgna:um.\m:ed or printed name of registered agant and tite it applicable.

(MOTE: Regrsiered Agent sinalure required wher reinstatiog)

DATE

. FILE NOWI!, FEE IS $450.00 .
Aﬂ-exﬂ May 1; 2008 Foe will be $550.00

' 9.. Election Campaign Financing
. Trust Fund Contribution.

$5.00 Mayég " " o LD .

Addedto Fess, .|. - -

0. - - OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DR [ betete TITLE [ Change [ Addition
NAME RUDNICK, ANDREW NAME

STREET ADDAESS { 5440 MILITARY TRAIL STE 11 STREET ADDRESS

CITY-5T-2IP JUPITER, FL 33458 CIy-S$3-21P

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIY-§7-21p CITY-$T-2P

FITLE O oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

(710 251 I Ty -ST-20P —_— e~ e —
TME [2) petete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-2P

TITLE O Detere TALE []Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CRY-ST-2IP CIy-S$1-2P

TILE O oelete WILE [ ¢change [ Addition
NAME .. NAME

STREEY ADDRESS | STREET ADDRESS .
CITY-ST-2P o CITy-st-21P B UL I SO S

12. | hereby cartify that the information supplied with this 1i|indg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the %nférmation

indicated on this report
. of the carporation or 4
changed, or or an alifichmant with an address, with all other #ke empowered.

SIGNATURE:

supplemental report is true an

Ory

s accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
regeiver o lrustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SCi~Ur=Ti

~/BIGNATURE AND TYPED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Y Tz-0B

Dayume Phone #




