2005 FOR PROFIT CORPORATION

< _ANNUAL REPORT (AB) | FILED

DOCUMENT # K6g571 Feb 07, 2005 08:00 AM
1. Entity Name Secretary of State
B. S8HETH, D.D.S., P.A
Principal Place of Business  _ - T ’l;i.'failing Address B
5235 COCONLUIT CREEK PARKWAY 5230 COCONUT CREEK PARKWAY
MARGATE FL 33063 z "7 MARGATE FL 33063
i ACIRHUETAEATRIRRRAATATR
Suite, Apt. #, e1C. . :T . = Suite, Apt. #, etc. ” V V 1st MOORE CR2E034 (10104)
City & State :_ - City & State = 4. FEI Number Applied For
o . " 65-0100012 Not Applicable
Zio Counlry Zp Country 5. Certificate of Status Desired [ Ei-gglﬁ:’:é"‘mﬂ
6. Name an_d_Addre“squt:c_:iurim:t—Raglslnred Agent - ) 7. Name and Addi‘ess :)f New Registerad Agent
Narne
EQX(JEIEEE‘?‘EESEIC_)EAS BLVD. Steet Address (P.0. Box Number 1s Not Acceptable) -
SUITE 400 E—
FT. LAUDERDALE FL 33301 o
City FL \ Zip Code

8. The above named entity submits this été?tément far the ;-ourpose of changif{é its reéistéred office or registered agent, er Both, in the -State of Flarida. [am famifiar with, and éccept
the obligations of registered agent.

SIGNATURE — P 2 — EEa - : :
Sgnatuia, typed o pemted neme of 1egstated agent and tite T apphcatie (NOTE Regislatad Agent signaturs regued when ‘eirsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, [J  Added to Fees

10. T OFFICERS AND DIRECTORS N ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TiTLE ] [ Delete THLE [ Change  [] Addition
NAME SHETH, BIPIN NAME ! ¥ -

STREET ADDRESS | 5238 COCONUT CREEK PARKWAY SIREET ADDRESS UE-"@i %?&gggééggfo 10 150,00
oh-s-2p [MARGATE FL 33063 R ] COY-51. 7P ' -

TILE [ Delete TILE [ Change [ Addilion
NAME AN

STREET ADDRESS - STREET ADDRESS

LIY-51-219 . VY -31-2IP

LE [ Delete TILE [ change [ Acdition
NAME MM

STRCET ADDRESS STREET ADDRFSS

Giry-Sr-2F B ) l CHY-Sb- 1w

TILE 3 telete TILE [T change [ Addition
MAME NawE

SIREE] ADQRESS STREFT ADDRESS

City-ST-ZF B . Cir-ST P

e [ pelste ME [ Change [ Addilion
MAME NAME

SIREET ADDRESS STREET ADDRFSS

Clly-s[-2IP o ] CITY-ST-7P

L L7 Delete e O Change [ Addition
NAME NAME

STRECT ADDRESS STREFT ADDRESS

CITY- 87 2IF o CITY-51. 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)6), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporatian of the receiver of Uustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an address, with all other jike empowered.

SIGNATURE: (&AM Lo Logk 00T CHE, Milos P 1798L51(

SIGNATURE AI*D TYPED DH‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR DPaytma Phane §




