FILED

2006 FOR PROFIT CORPORATION - Mar 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000019093 03-09-2006 90152 044 ***150.00
1. Entity Name
AESTHETIC & FAMILY DENTAL CARE, INC.
Principaf Place of Business Mailing Aeress -
10140 W FOREST HILL BLVD STE 140 10140 W FOREST HILL BLVD STE 140 ,,;4:&#’-‘“'
WELLINGTON, FL 33474 WELLINGTON, FL 33414
T v RO
Suit_e. Apt. #, etc. Suite, Apt. #, etc. 05062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numb;ar . Applied For
R 65-0571 265 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O ?aae-gesqtﬁf:ci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

SADATI, ABOULGHASEM S

6929 NE 8TH DR Street Address {P.O. Box Nurmber is Not Acceptable)

BOCA RATON, FL 33487

City FL | Zip Code

8. The above named ennty sulymits thi gfnent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Abwdhusen S- SedotT 5400

SIGNATURE {
Signature, typed or ppfvied name of ragistered agent end title f applicable. v {NOTE: Registered Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financ‘mg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. O Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiete TITLE JeCorange 3 Agdion
NAME ABOULGHASEM, SADATI - NAME S5 Af. A ghcsen
STREET ADDRESS | 6929 NE 8TH DR STREET ADDRESS ’ ‘7
CiTY-ST-2P BOCA RATON, FL 33487 CITY-57-7P
TMLE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-55-27P
e [ Detete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiY-ST-2P
THLE 3 petete THALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
me [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE 7 Delete TIME [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

12, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or 1ruste emppwered tg, execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Biock +0 or Block 11 if
changed, or on an attachme ith a!l ofher like empowered.

Nodasen S Sudatc 36706 2 TN,

SIGNATURE AND }ﬁ-\:n OR PRINTED ume OF SIGNING OFFIGER OR jzzcron [

SIGNATURE:




