} **+ 2007 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT Mar 05, 2007 08:00 /
Secretary of State

DOCUMENT # 603602

1. &ntity Name
EMERALD HILLS DENTAL CENTER, P.A.

Principal Place of Business Mailing Address
3856 SHERIDAN ST . . 3856 SHERIDAN ST
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US

IR

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T o Fr

59-1399832 Not Applicable
. - $8.75 Additional
5. Certfficate of Status Desired O Fee Required

6. Name and Addross of Current Reglsterad Agent

3855 SHERIDAN ST DO NOT WRITE
HOLLYWOQOOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registeraed ctiice or registared agent, or boln, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nama of registered agent ana ttla it applicable (NCTE: Ragistered Agant signature raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
Aftor May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees o L,
10. QFFICERS AND DIRECTORS  ~ ]
LT P o : i
NAME SNOW, DARREN B. 150,00

STREET ADDRES.S 3856 SHERIDAN ST
CITY-5T-21P HOLLYWCOD, FL

TIMLE

NAME

STREET ADDARESS
Cmy-S1-2IP

TITLE
NAME

rsan DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITy-S1-7IP

TME

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of {he ¢corporation or the receiver or trustce empowared to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Lke empowered.

SIGNATURE: : 8 D 005 3/, ﬁ'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone ¢




