2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) '_ FILED

DOCUMENT # L42505 Jan 24, 2005 08:00 AM
1. Eolly Nagp Secretary of State
S0 FLORIDA DENTAL ASSOCIATES, INC.
Principal Place of Business ... . Mailing Address
15200 JOG RD . 15200 JOG RD
#301 #301
DELRAY BCH FL 33446 DELRAY BCH FL 33446
us - . us _
e e A 111111
Suite, Apt #, stc. L Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T __ City & State 4, FEI Number Applied Far
65-0177589 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Desired [ geaegg Additional
6. Namo and _}}ddréss?:‘ficﬂ!"renf Registered Agent 7. Name and Address of New Ragistered Agent
o Name
?IS-IE;E&)TE%'OB(?ER-BT DMD Street Addrass (P.Q, Box Number 15 Not Acceplable)
DELRAY BEACH FL 33446
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the: obligations of ragistered agent.

SIGNATURE - e ——— - '
Signature, typed of printed name ot registorad agent and e f apphzakle (MOTE Seprsterad Aget sgnature requred when remglating} DATE
- ————— S
FILE Now:!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe«_i Will Be $550.00 .. Trust Fund Contribution. [0 Added to Fees
Make Chock Payable to Florida Depariment of State
10. J— OFF!CE'EFE§ AND DIRECTORS 1. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niLt P O Dajete e [J Change {7 Addilion
NAME SHECTER, BRETT NAMF LENONNT 83950
STREET ADDRESS | 15200 JOG RD. SRR ADDEESS i ,.~i-r"-g§3r~“c.’i'}[j‘~‘w" —
Hlrandtts .
Ciny-S1. 2P DELRAY BEACH FL 33446 CHY. ST 70 eUue-020 150.00
HilH VP O patete e I Change [T Addillon
NAME DERPLAZA, MARCELLE NAME
SIREOY ADDRESS | 15200 JOG RD #301 N o SIREET ADDRESS
CIY-81- 2R DELRAY BEACH FL 33446 ’ CIY.51 0P
3 N T D odete N e chenge £ Addition
NAME NAM
STRFET ADDRESS STREET ADDRESS
cliY-s1- AP CITY . ST- 2IP
ik Ooeete K s [J change [ Adeition
NAME RAME
SIREET ADDRESS STREETADDRESS
CIiY-51-2P oty s1 28
Hil2 . [ pelete WILE [ change [ Addition
NAWE NAME
SIREET ADORESS STREET ADDRESS
cly-s1-21P TIY-51- 2
liftt [ etete HilF [ change 3 Addilion
HAME NALML
SERLET AD[IRESS SIREE ADDRESS
Gy ST-2P . CHY-ST aF

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further certify 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 oath, that | am an officer or director
of the cerperation or the raceiver or tustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, cr on an attachment with an adghess, with all other like empowered

SIGNATURE: 1. y/.le} _54’1:77’%511%7:% Mo Dustient” \/90/05~ 5B~ a5 500

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Laytrne Fhone #




