2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
" Jan 28,2005 08:00 AM

DOCUMENT # G77076
1. Entity Narne Secretary of State
SUPERIOR DENTAL, INC.
Principaf Place of Business 7 Mailing Address
660 NORTH STATEROAD 7 880 NORTH STATE RCAD 7
SUITE SUITE 12
'E”LANTATION FL 33317 PLANTATION FL 33317
Us us
MR ECA AT
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ o 1st MOORE CR2E034 {10/04)
City & State City & State "1 a. FEI Number - Applied For
‘ - 59-1693278 Not Applicable
Ze Coustry & Couriry 5. Certificate of Status Dasired g ?aae ;esq lff:éﬂ"“ai
6. Name and Address of Current Registered Agent . 7. Name and Address of Naw Registered Agent ;
Mame
tégggi ﬁE%%Dé,&éﬁég%%EEESE? Sireet Address (P.O. Box Number is Not Acceptable)
SUITE A-105 '
MIAMI FL 33144 _ _ _ ]
City - '“' FL i Zip Code

8. The above named eniity submits this sl.atemem for the pw\s}cse :}f cbang;mg z:s ;eg stered office or registered agen{ or both, in the Siate of Flanda i am familiar wiﬁ'x@nd accapt
the obiigations of ragistared agsnt.

SIGNATURE . . . s o .
Signaiute, Ead of prnled reme d regisiered agent and Wile ¢ appkeatle iMOTE Ragrs:ssea Agane ssgws rsqmzed Wi BIRSIALNG DATE

FILE NOW!I! FEE IS $150.00
After flfay 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorzda Depariment of State

$. Election Campaign Financhg  $5.00 may 8e
Trust Fund Contribution. [J  Addedio Fees

10 OFFICERS AND DIRECTORS ] . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HES PSD 3 Delele THE [T Change [ ] Addifion
NAME DOUGLAS, RICHARD G. NANE LAN00a200397
SIRFF ADERESS | 660 N. STATE ROAD 7 STHEET ADORESS {1 /28/05~80032-025 150.00
Lrr-E1-7 | PLANTATION FL QY -ST- AP )
HLE, [ ptete i Clchange [ Addition
HAME HAME .
SIBET ADORESS SIREF! ANDRESS ‘
CITY-S1-2F ) LS IR o
it 7 Detele ik Tohange T Addition
RAME HAME
SIREET ADBRESS STREFT ADGRESS
Ly -S1- bp CTY-§1- 1P ' ]
FiILE T pelete THLE Mchange T Addition
HAME HANE
STACET ADBRESS SIREET ADDRESS
HY-35- 3P CHY-ST. 2P ) -
HILE 1 Datete g . Tl change [T Acdilion
NAME NAMF
SIREEY ADDRISS STHEET ADDRFSS
LY 510 Lity-§1-2P _ o
THLE 7 Delste Clchange [ Addition
MAEE /
SIREET ADORESS
LY. §1- P )
12, | hereby certify that the information supphed with th:s f lin of:gu/ fg{(mgtmn stated in Saction 119.07(3)(1}, Florida Statutes, { furthaer certify that the snformaﬁcn
indicated on this report or supplemental repartis true a aha% ature sh ve the same fegal effect as if mada under cath; that | am an officer or direcior
of the corporation of the receiver or rusiee empcwe gé‘ns e relqggzae apker 807, Florida Staivtes, and that my name appears in Slock 10 or Biock 111
changed, or on an attachment with an acfar?tv empcv{s L
- -
SIGNATURE: I ‘ / W

SIGMATURE AND TYPED oﬁmmsa NAME [ye‘:;éma OFFICER OR DlRicf{m Daso Cayéums Phoru o



