2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G00687 Mar 13, 2008 08:00 A
1. Enhity Name
oy Secretary of State

CORAL SPRINGS FAMILY DENTAL ASSOCIATES, INC.
Faneial Place of Busingss WMaling Address
2801 UNIVERSITY DR. 2801 UNIVERSITY DR.
SUITE 101 SUITE 101
2. Principal Place of Businzse - No PO Box # 3. Ma ling Addras:

Sullg, APt # €1, Sule Apt 8. et 1st MOORE CR2E034 (10/07)

Ciy 8 Ztate City & Slale 4. FEi Nymber Apprigd Fos

NO-T APPLICABLE Ty P—
SUrF : Z: Co i
Zip Cauniry o Country 5. Certficate of Sialus Desired O ?g.gggs:&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mami

SCHARF, BLAIR p—
2601 UNIVERSITY DR, STE. 101 Suoel Aridress
CORAL SPRINGS FL 33065

s (PO Rox Number 1g Not Aceeptatile)

City FL Zijy Code

8. The apcve named erity submits 1hiz statement ‘or the puroose of chang.ng its reqistered office or reg:stered agent, or oot~ n Lhe Siawe of Flonda Fam familiar with. and accept
the chhgalang of reyiste ed agent.

SIGMATURE

Sgattue pedof teacdpane Mertrad naert 4 0 be [ acpioaneg IRDTT FEQILURE AZG T 1 T 1 T 4T e eI g najeE
’ 3 i x C
FILE NOWII! FEE 1S $150.00 N 8. Flecton Campaign Finar.cug $5.00 May Be
:  Atter May 1, 2008 Fee Wilt Be $550.00 . . . . Teust Fuc Comiiaaton, ] Added to Fees

Make Check Payabie to Florida Departmeni of State -
10, OFFICERS ANC DIFECTORS 11. ARDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS #4 11
M PD [ peee THIE Clthage O Asdien
A SCHARF, BLAIR NAME Uaoon UEiEbe [
STRZET ADDAESS | 2801 UNIVERSITY DRIVE CTARF ATGRFSS, G278 S00 002 150,00
SITY-S1-2 CORAL SPRINGS FL 33065 (o) S
T I teete TILE [3 Crange [ Aaduion
HAME HAE
STREFT ARDRESS STAFF ALDRFSS
STY-S1-717 CITY 5T 2k
ik [} Deete WILE [ Crange [ Adeinon
HAME HAME
STREET ADDRESS STAFEF ADTRESS
oITY-ST. 20 GITy-57-719 ) ) ) )
Tk 7 Deste T crange [ hedtion
HAML. HARE
SIRFT ADDRESS STREET ADDRESS
ony-S1- 1P CITY-51- 4P
13 Coeere M [ crarge [ Acdinon
KLY FERAL
STRZET ABURESS SHIEL” ADDRESS
CITY-S1 42 CITY-5T.7p
e [ neels L [ Caange [ Acdilion
MAKLE HERIC
STAGET AUDRESS STRELT ADIRLSS
CITi-51-29 Gy SFF

12. | heraby cerhity that the information suueled with b fikog does not gualfy for the exemat ons nontaned in Sector 119, Flenda Stanes | furtner certify that ine information

indicated on this report of supplernental reposn s tn.e and accurate ana that my signature shadl Pave the same legal efiec: as if madc urider oath: that | am an ctiicer or drecter

3 the corporanon of the recaiver o frustee empowsad 10 axecu® this report as requred by Chapier 807 Florida Sadtes: and that iy namre appeaars in Block 12 or Block 11
Fehargea, or or an attacnment wilh an address, wieh all other h«e empowearne)

SIGNATURE: %m Sctonif (B/cw- Scharf) 3[7(08  g54152-27¢04

SIGNATURE AND TYRED OR FRINTED NAME 2F SIGNING OFFICER GR DIRECTOR Luw G bngnn




