2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000095963 .

1. Entily Name
BROWARD COUNTY DENTAL SURGERY, P.A.

Jan 29, 2007 08:00 AM
Secretary of State

. Mailing Addrcss

5181 N.E. 19TH AVENUE
FT. LAUDERDALE FL 33308

Principal Place of Busingss

E181 N.E. 19TH AVENUE
FT. LAUDERDALE FL 33308

AR RN En

CLARKE, JOHN R
5181 N.E. 19TH AVENUE
F1. LAUDERDALE FL 33308

0 obligations of rogisterad agent.

SIGNATURE

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, olc. Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cry 8 State City & State 4. FEI Number [ {Applicd For
65-0632683 | INot Applicable
1
Zp Country n Country 5. Cerificate of Staws Dasrod  [] 98-/ Addfionat
Fes Required
5. Name and Address of Current Reglistered Agent o 7. Name and Addrass of New Ragistered Agent o B
Nama

Street Address (PO, Box Number is Not Accoplable)

City

FL | Zip Code

8. Tho above named entity submits this slatement for the purpoese of changing Uis registored offiee o registared agend, or both, in the State of Florida. | am familiar with, and accopt

Segnatute, oad of pAYEd rame o fegetarsd agant and (o ¢ spokcata.

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

MO1E Regsterod Agant mgnature maured when ranstatng) DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution. [ Addedio Feas

# changed, or on an attachment with an address, with aif other like empowered.

e IO

SIGNATURE:

10, CFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST I Detete i I change [ Addilion
i CLARKE, JOHN R hNE LONDONENR40 1

sipes 1 anopess | 5181 NLE. 19TH AVENUE SULL| ADDNESS { f;{jg._?g?:é;jggg_mg 150. 00
omv-sze | FT. LAUDERDALE FL 3308 CITY-SE 2P ‘ -

s [ Detete FIE [ Change £ Adalion
P HAKE

STREET ADDRESS STREFT ABARESS

Ty -81- 2 Gy s e

{114 & velete e O ciange T Addition
KAME HARE

SIFEE] ADDRESS SIREL[ ADDRESS

oY -5%-2F o 8 ap

HiLE E Delate L Ochage [T Aaditon
HAE HAME

STFEET ADDALSS SIREET ADDRESS

Gy ST 2P CEY-51 2P

T T Delete e Clchange [ Addition
NAME HAWE

SIRCET ADDRESS SIAECT ADDRISS

CiRY-35-4P CIFY-51- 2P

[(HH J Delete TIRE DOcange T addition
HALE NAE

SIREETADDRESS SIRELT ADDRESS

CTy- 81-21p Cily 81-2IP

12. | hereby cortify that the information supplied with this filing does not quafi%y‘?}f the éxegp}icné cantained in Section 1 191 qurfcié Statutes, | lurther certify that the information
ndicatod on this report or supplemental report is true and accurate and that my signaturc shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporalion ar the recoiver or Inlstos empowsred 1o exocuts this report as reguired by Chapler 807, Florica Statutes; and that my name appears in Block 10 or Block 11

95y T~
730§

?GNATURE ANO TYPED OR PRINTED NAME OF SIGNING

(Lo fo DD }DMMD& 5/2 ‘/{/97

ICER OR QIAECTOR

Laytern Phone #



