2008 FOR PROFITZ.CORPORATION FILED

ANNUAL REPORT » Jan 09, 2008 08:00 AQ

DOCUMENT # P95000095963

1. Entity Name

BROWARD COUNTY DENTAL SURGERY, P.A.

Principal Place of Business Mailing Address
5187 N.E. 19TH AVENUE 5181 N.E. 19TH AVENUE
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AR AAR AR et

01052008  No Chg-P CRZEQ34 (11/05)

o

Secretary of State

65-0632683 Not Applicable

DO NOT WRITE IN THIS SPACE PO IR

$8.75 aaditional

5. Certificate of Status Desired )
Fee Raquired

+

8. Name and Address of Current Registered Agent - g

CLARKE, JOHNR ' - DO NOT WRITE
FT. LAUDERDALE, FL 33308 ‘ IN THIS SPACE -

8. The ahove named entity submits this statementi for the purpose of changing its registered olfice or registered agent, or both, in ine State of Florida. 1 am familiar with, and accept

the obligations of registered agent. UDDD‘]D???{“:}:E .

SNATURE . 01/10/03-30007-005 8. 75
Signatura typad or printad nama of registerad agenl ard title if applicable (NOTE. Aegisterad Agent signature raguited whan renstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing a $5.00 May Bo

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added lo Fees |_|D[i[lEi[i???4DB
10, OFFICERS AND DIRECTORS [ T I ¥ S A A i L e U SR BN
e PST ' T T T
NAME CLARKE, JOHN R

STREET ADDRESS | 5181 NL.E. 19TH AVENUE
CITY-S7-7P FT. LAUDERDALE, FL 33308

TITLE
NAME
STREET ADDRESS . B :
CTY-5T-2P ' : . T .

TITLE
NAME

e " DO NOT WRITE

NAME
STREET ADDRESS
cny-sr-zip

-~ IN THIS SPACE:

TITLE
NAME . .
STREET ADDRESS : o ot
CITY-ST-2IP S -

mE N gt
NAME e L
STREET ADDRESS I R
omy-st-ze T

P R

12. | hereby certify that the informaticn supplied with this Hling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. { further certify thal the infarmation
indlicatéd on this report or supplemental report is irus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with ‘;;ddress. with all other like empowered.v__ U f c L )(E‘ 8 9 s
- WDM oHN) N LAAK 15 /% 772-1305
SIG NATU?E-/TJQ‘”‘{T?:E“ TYPED OR PRINTED JJAME OF smm;gncsn OR DIRECTOR \Z\HAL’.D Daf 7 Daytme P?":" ¥

N/ ’




