2006 FOR PROFIT CORPORATION
s ANNUAL REPORT FILED

DOCUMENT # K07530

1. Entity Name

B & E DENTAL, PA, Secretary of State

Principal Place of Business Mailing Address

8430 W BROWARD BLVB 8430 W BROWARD BLVD

STE 100 STE 100

PLANTATION, FL 33324 US PLANTATION, FL 33324 US

TR

01202006 No Chg-P CR2ED34 (11/05)

~ Jan 23, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE « e e AopIEaFS:

65-0018957 Not Applicable
5, Certificate of Status Desired O g:;;g,ﬁ:ﬂﬁml

6. Name and Address of Current Reglstered Agemt

020 NV 18 tANOR. DO NOT WRITE
PLANTATION, FL 33322 IN TH'S SPACE

8. The shove named entity submits this statement for the purpose of changing its registered office or regrstered agent, or both, in the State of Florida. | am famitier with, and accept
he obiigations of regisiered agent.

SIGNATURE
Signeturs, typed or printed name of registesad agert and title f applicable. [NOTE. Regsterad Ageat signatute requiked when reinstatng) DATE
9. Election Campaign Financing $5.00 may B
FILE NOwWI! FEE IS $150.00 - ay e

After May 1, 2006 Fee W’i?l be $550.00 Trust Fund Contribution. ] Added t Fees
10. QFFICERS AND DIRECTORS |
TTE D
NAME BLITMAN, RCBERT SCCTT

STRELT ADDRESS | 11020 NW 18 MANCOR
CATY-5T-2P FORT LAUDERDALE, FL 33322

TmLE D

NAME EPSTEIN, MITCHELL N

STRET ADDPLSS | 6184 GREENVIEW TERR I cw Ul L
Tv-SE2° | BOCA RATON, FL 33433 UL26/TH Biis2 -021 180, 00
TIMLE

AN

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY- §7-21P

mME

NAME

STREET ADDRESS
CITY-8T-21P

T

HAME

STREET ADDRESS
SITY-ST-Zp

12. | hereby cer‘u{F\‘r that the information suppiied with this filing does not qualify for the exernplions contained in Chapier 119, Fiorida Statutes. | further cerdify that the information
indlcated on this report or supplemental report is true and eccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the zaceiver or trustes ampowered to exacute this report as requized by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with afl other lke empowered.

SGHATURE AND PFRINTED NANE OF SICNING OFFICER OR DIRECTOR Phone #

r

SIGNATURE: > Py I 1v/4 :g;m{'m m//”“/"" 2 978 2D




