2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L)
DOCUMENT #K07530 Feb 10, 2005 08:00 AM
1. EntlyName Secretary of State
B & E DENTAL, P.A,
Principal Place of Busihess "Mailing Address
8430 W BROWARD BLVD " _8430 W BROWARD BLVD
STE 100 " STE 100
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt #, etc. _—_ - o Suite, Apl. #, st¢ ] 7 15t MOORE CR2E034 (10!04)
City & State B City & State ' 4. FEI Number [ TAppiied For
- ~ 65-0019957 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired | $8.75 Additional
o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%&%ﬁ%ﬁ%B&ELSEOTT Sirest Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33322

City ) ' FL ’ Zip Code

8. The above named entity submits this stateh_e-n:for tﬁe purpose of changlng its registerad office or registerad agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R == . .
Sigrature, yped of printed name of teqisiarad aganl and tile f applicabls {NCTE Aagisterad Agent sigraluta requirea when renslating} DATE
' tHF
FILE NOW!! FEE IS $150.00 L 9. Elsction Campalgn Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 .. .7 TrustFund Contribution. []  Added lo Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1 K7 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS N 11
NiLE [»} O Delete nnF (O change [ Additicn
NAME BLITMAN, ROBERT SCOTT - NAME Lnnons s Ef
STREEF ADSRESS | 11020 NW 18 MANCR STREET ADDRESS ﬂ»p;m'r' = OO0 o
i Lo 3 - ol

LTy-s1-2IP FORT LAUDERDALE FL 33322 CITY-§i- 2P = 'fﬁ SBU:HE B[}d iSD ﬁﬂ
fiLe D 1 balete T [Tl change  [] Addition
NAME EPSTEIN, MITCHELL RAME
STREET ADORESS | 6184 GREENVIEW TERR ' STREET ADDRESS
cav.st- P | BOCA RATON FL 33433 CTY-S1-2P
TITLE 2 Delete ILE [ change [ Addition
NAME NAME
STREE] ADDRESS SERECT ADDRESS
CTY-ST-17 Y-S 7F
ME [ pefete L [ Change  [] Addilion
NAME NAME
STRECT ADDRESS SHRELT ADDRESS
Iy - ST 2P o § avesige
ILE 3 Delete HiLE [JChange [ Adgtion
NAME HAME
STREET ALDRESS SIREEF ADDRESS
GHY-SI-2IP ] Ty S1- 7
TTLE [ peiste LiLE [l change (] Addition
NAME NANME
5TREET ADDRESS STREET ADDRESS
CllY-ST-2ip [WIC RN

12. | hereby certig that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes, | further certily that the infarmation
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer ar director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: = BT U T

GNATURE AND TYPE AINTED NAME OF SIGNING DFHC‘ER OR DIAECTOR Date Cavtme Phone ¥




