2007 FOR PROFIT CORPORATION Apr 30F12%g‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000001649 ecretary of State
1. Entity Name 04-30-2007 90448 011 ***150.00
HOLDEN DENTAL ASSOCIATES INC.
Principat Place of Business Mailing Address
4538 SOUTH ORANGE BLOSSOM TRAIL 4638 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL. 32839 ORLANDO, FL 32839
‘ i i

2. Principal Place of Business - No P.O. Box # 3. Maiting Addross fi W

Suite, Apt. #, elc. Suite. Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

04-3586887 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired [ g;?ql‘;"r::”““'
8. Namo and Address of Current Rogistersd Agent 7. Namo and Address of New Registered Agent

Nama
SEIFAN, MOTTIE DMD
639 OAK HOLLOW WAY Street Address (P.0. Box Number ig Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sonetiss, typed or S nerme of regs agent and e | (NOTE: Ragetterad AQént Sgnituse requesd when ransting) DATE
.- . PILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Foo will be $550.00 Tiust Fund Convibution, O Added to Fees
10. *_OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD R O veiet e [dchange [ Addition
NAME SEIFAN, MOTTIE NAME
STREET ADDRESS | 4638 SOUTH ORANGE BLOSSOM TRAIL STREET ADDAESS
OTY-§1-2F | ORLANDO, FL 32839 ciy-57-2P
TME D 1 petere TME [Jchange [} Addition
RAME GRAHAM, IVAN NAME
STREET ADDRESS | 1388 COUNTRYRIDGE PLACE STREET ADORESS
ary-g1-2P ORLANDO, FL 32835 CTY-ST1-2P
TRE T Delete TME O charge  {7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY.-51. 2P CITY-St- 4P
TE [ Delete TIME [ crange  [] Aganion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-S7-2P
e O Detete TE Dl crage [ Addition
NAVE NAME
STREET ADORESS STREET ADORESS
CY-1-2P oAY-ST-2P
e [ Desete TLE Octange [ Addition
NAME NAME
BTREET ADDRESS STREET ADORESS
CITY.ST- 2P Ciry-57-2P

12. | hereby certify that the information supplied with this rgm does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | furnther cerlify that the information
indicated on this report o1 supplemenia! report is true accurate and that my signature ghall have the game legal effect as if made wnder oath; that | am an officer or director

W'IW:E I( requiress by Chapier 807, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if
%ﬁw Bttt vz 037 Y6755k 3

OFFICER OR DIRECTOR Daybme Frione #

of the corporation of the receiver or trustee emy
changed, or on an attachment with an adadr

SIGNATURE: ="/




