FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P97000093645 LN 02-02-2006 90080 038 ***150.00
1. Entity Narme
DEAN, ISRAEL & ASSOCIATES, D.D.S., P.A,
Principal Place of Business Mailing Address E
9670 GRIFFIN RD. 9670 GRIFFIN RD.
COOPER CITY, FL 33328 COOPER CITY, FL 33328
T S RS L AT EIREIS g
Suite, Apt. #, elc. Suita, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0792047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 5 g: ;Eqﬂ“"""
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
Name
DEAN, CRAIG J
95670 GRIFFIN RD. Streat Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY, FLL 33324
City FL | Zip Cods

8. The above namad enﬂrsubrmts this statament for the purpose of changing its registered office or registared agsnt, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registéred agent.

.
i

SIGNATURE :
Sigrature, typad o printed neme of regis! agent and tte ¥ . (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, ! QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D - 0 Desete me O chenge [ Addition
t NAME . DEAN, CRAIG J NAME
STREET ADDAESS | DE70 GRIFFIN RD. STREET ADDRESS
-- CITY-51-TP COOPER CITY, FL. 33324 Cy-5T-TP
- TMLE D O Detete TITLE O Ctange [ Addition
NAME ISRAEL, ELIAHU NAME
STREEY ADDRESS | 9670 GRIFFIN RD, STREET ADDRESS
CITY-ST-2P COOPER CITY, FL 33324 CITy-s1-2P
TME O petets TME [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
L [ Detets TIE [C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
Tme [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-87-2P CY-57-TP
TmE O betets e I Change (] Addition
NAME NAME
STREET ADDRESS || seET ADDRESS
CITY-ST-29 . CITY- ST-2P

12. | haraby certfy that the information supplied wit
indicated on this report or supplamenial repg
of the carporation or the receiver or trusiess

hi '%; does not qualify for the exempfions contained in Chapter 119, Florida Statutas. | further certify that the information
5 true a accuune and that my signature shall have the same legal effect as if made under cath; (hal 1 am an officer or director
: I eopuiad] by Chapter 607, Florida Statutes; apd that my 7me appears in Block 10 or Block 11 if

| |25 |0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dew Caytime Phone ¢

SIGNATURE:




