2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

660 NORTH STATE ROAD 7
SUITE 12
EléANTATION FL 33317

DOCUMENT # G77076 Tt

1. Entity Name

SUPERIOR DENTAL, INC.

Principa’ Place of Business Mailing Address

660 NOHTH STATE ROAD 7 ;r

SUITE 1
PléANTATION FL 33317
U

2. Prncipal Place of Business

3. Mailing Address

FILED
Aug 09, 2006 08:00 A]
Secretary of State

O

LEON-RIBODI, MARLENE ESQ
8500 WEST FLAGLER STREET
SUITE A-105

MIAMI FL 33144

Sulte, Apt. #, ete. Suite. Apt. #, elc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4, FEI Number 59-1693278 Applied For
Not Applcable
Zip Country i Country 5. Centficate of Status Desired W] 38'75 Aadttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straat Addrass (P.0. Box Nurmber 15 Not Accaptabla)

City

Zip Code

FL

obligations of registared agent.

SIGNATURE

8. The above named entity submils this slatement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

Signatwre, Iyped tr phmaed nana of regsiarad agont and tie if zppecable.

{NOTE: Rogsiered Agenl signalura required when ransiating)

DATE

Lol

not receive pror notice. Fee to file s $150.00. O

5.607.193(2)(b}, F.5., altows for tha waiver of tha $400.00
late {ee. By checking this box, the corporation cernfies it cid

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

0. — GRFIGERS AND BIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSD [ pelete TINg TG T2 5 [] Cherge  [[] Adition
e DOUGLAS, RICHARD C. N g L i j:.J:_ 392014 o0 0g
stRecT appress | 660 N. STATE ROAD 7 STREET ADDRESS 0/ 05 0E-B0002-014 3
any-8f.7p PLANTATION FL COv-SE- 7P
TILE [ pelete il [CJchange [ Acition
NAME NAME
STAFET ADORESS STREET ADDRESS
Y- 81 7P CITy-S7- ZIP
WILE [ Delete TNLE [Ocnarge ] AdoHion
NAME NAME
STRECT ADDRESS STRFET ADORESS
CiT¥-ST-7IP CiTy-ST-2IP
MLE [ Detete THLE [ charge [ Accition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 29 CITY - $T-2iP
i3 [ petete e Ochange [ Addilion
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-S7-2IP GiTY-S7- 2P
TIME C]rgyege TMLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
Lny-S7-2Ip “/f/ CTW-ST-ZIP’

A

SIGNATURE:

mdicated on Lhis report or supplemental repart'is lrug and accyrateand t
of the corporation or the receiver or rustes eipowered o xécute 1S f
changed, or on an attachment with an address wuth all other ke empowered.

/7 (&LCIVWP C.DO J& Wy Dt

12. | nereby cerlify that the information supplied with' thss hhng dces ngl,quz?or the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

my signature shall have the same legal effect as if made under gath; that | arn an officer or director
rt as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

FALARIELLS)

u‘rlyl E AKD TYPED OR PRINTED'NAME GF SIGNING OFFICER OR DIRECTOR

WW/O‘-
Dole 7 7

DCaytime Phona #



