2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # K16076

1. Entity Name
BROWARD DENTAL, INC.

Secretary of State

05-02-2005 90508 006 ***150.00

Principal Place of Business

6045 KIMBERLY BLVD.
NO LAUDERDALE, FL 33068 US

Mailing Adaress

1209 W BROWARD BLVD
FT. LAUDERDALE, FL 33312

..‘

O NOT WRITE IN THIS

SRPACE

[PRTRATE R § VXV NV |
WL G LG R G e
il
03302005 NoChgP  CR2EO34 (10/03)
4, FEI Number Applied For
650038617 Not Applicable
i ; $8.75 Addtional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

DALEY, WILLIAM
6045 KIMBERLY BLVD
N LAUDERDALE, FL 33068

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

/Z’\,——A

oo

Sigrature, typed o pritsd Mo of moert andt wie { (NOITE: Ry Agren Tequed when 3}
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addedt 10 Foees

10,

OFFICERS AND DIRECTORS |

TE

NAME

STREET ADDRESS
CITY-ST-AP

P

DALEY, WILLIAM

6045 KIMBERLY BLVD.
N. LAUDERDALE, FL

Tme

NAME

STREET ADDAESS
CITY-ST-2P

v

BARNARD, MICHAEL

1209 W. BROWARD BLVD.
FT. LAUDERDALE, FL 33312

mLE

NAME

STREET ADDRESS
CrrY-st-7ip

DO NOT WRITE

TME

NAME

STREET ADORESS
CTY-57-2IP

kv
N THIS SPACE

u

TE

NAME

STREET ADORESS
GTY-ST-2P

TITLE

NAME

STREET ADDRESS
Ly -S1-ap

$2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect 8s if made under oath; that | am an officer or director
red 10 execule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 if

of the cosporation or the 1eceivet or rustee empowe
changed, or on an attachment with an address with all other like empowered,
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