| :
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

s

DOCUMENT # L42505

1. Entity Name
SOUTH FLORIDA DENTAL ASSOCIATES, IN!.’J.E

e ;

Prncipal Place of Business
;5200 JOG RD

301
DELRAY BCH FL 33446
us us

. Mailing ﬁgddress
~ 15290 JOG RD
#301 |
DEL RAY BCH FL 33448

IRTRERUTERD LU

2. Pruncipal Place of Busness

B |

3. Maing Address

FILED
Feb 06, 2006 08:00 AM
" Secretary of State

Apphed fgr
Nat Apnhcat

SHECTER, BRETT DMD {
15200 JOGRD
DELRAY BEACH FL 33445

Sueet Address {(P.O -BOTN_U-m_bBI s Not A_cceg_)l_abie}-

'é\.iilﬁl Apt. #, eic. Suite, FE‘SJ!, ¥, efc. ! 15t MOORE CRZED34 {10/05)

Ciy & State Cily & Sare : 4. F0E Number T

; 65-01 ??589
- — o o R s o s

Zp Country ép  Country 5. Cortificate of Status Desired~ [] 90-1 9 Additional

: Fee Requirad
6. Name and Address of Current Registered Agent B 7. Name gnd Address at New Rggifsteredﬂgem
Narme

Cily

FL l Zip Code

v

the obligations of segisiered ages.

SIGNATURE

8. Ihe above named er\hty submits this statament tar the purposé at changing its (eglstered office or registered agent, gr both, in the State of Ficdda. 1an tarmitiar wilth, an sf_.;.}_:.-_-,

FILE NOW!!! FEE s §15000 . . .
* After May 1, 2006 Fea Will Be $550.00 e
Make Check Payabie to Florida Department of State

Cighakre, fyded o pmm:d Dy 0 1BgASTTN AgADT 3N Wit § appAcablc.
IR SR

(NOTE- Frgistoren Ages LGhahitf: fEQuiret Whon fonstabg)

Ao, —-

BATE

i 8. Election Carmpagn Financing
Trust Fund Coniribution.

$5.00 May T

0  Addedto Feos

]
_ OFFICERS AND DIHECTOHS

KL R EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
L P 3 Ostete L f me 3 Change Flc
W SHECTER, BRETT i B N
SIREE ADUALSS | 15200 JOG AD - i L st oSS 00 3U4 22434 _
oSt IDELRAY BEACH FL 33446 E i 8 cwesrze ”1 te" GE 5013 180,80
TALE VP ! O Gelete L § e O Change T4
MARL DEPLAZA, MARCELLE H . L
STRCET ADDRESS | 15200 JOG RD 2301 E o § siees aopniss
env-si-27 | DELRAY BEACH FL 33446 : L § o sne ) _

e | Olosw .. @ § 3 Coange [
RiAME NAME

STREET ADDAESS o J swerippoRESS

EiY-57- 2P A onestze

iLE i T belete i Qi i I'_'] anmge 3 &
HAME o want

STRECT ADUKLSS . [ STRECTADDRESS

LmY-31- 21 | § cv-st-av

Lt I [Jbelee o i1 O orange  TJA™
HAVE . g

SIHEE | ADDAESS o B smeET AntrESS

GTY- 5T 2P i - § omy-stoe

nitg {0 ate R Ol tnange A
NAkE e

SIRELT ADDRESS i STHEET ADDRESS

iTY-53- 2P L E - § orr-stoaw

indcated on thus report or supplemental regort & true and a

it changed, or on an aliachment wil

SIGNATUHRE: /

12. { hereby cerufy that the nfcrmation supplied with this ding Hoes nat quality for the exemplions cartained i Saction 119, Parida Statutes. | lurther garfy hal the infarmatio
urate and that my signature shall have the same legal effect as if made under catli, that | arm an officer Of direci
ot the carparaton or the recewver ar rustes empowered to éxecute 1his report as required by Chapter B07, Flonga Statutes; and that my name appears in Block 10 or Bloek 1
r aodress, with ali other fike empowerbd

oy [ TRerT v \SHECTER, SHO_~ esaotnr” J/zr/ ¢

AL BT & T TR P BT B AT A e B L H R A EELAE B T PAPHE AT AT

| &l -HEASSeew

gty ey &



