2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # L42505 Feb 25, 2008 08:00 AM
1. Enbty Naime S
ecretary of State

SOUTH FLORIDA DENTAL ASSOQCIATES, INC. ry
Pnecipal Place ot Business wailing Address
15200 JOG RD 15200 JOG RD
#301 #301
DELRAY BCH FL 33446 DELRAY BCH FL 33446
us us
2. Prncipal Piace of Business - No PG, Box # 3. Mating Addrass

Sute, Apt. #. &1 Sute. Apt ., ic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Appigd For

65-0177589 Not Applicabie
Z Sunis Z . i,
n Couniry P Gountry 5. Cenlicate of Sratus Desired [ gg'gfqifgt'o“a'
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

?E’ZEO%TE%OBC?EBT DMD Streat Address (P.O Box Mumper g Not Acceptabie)

DELRAY BEACH FL 33446

City FL 21z Codo

8. The avove named antily submids this statement for the purpese of changing ils registered office or registeran agent, o zotas, in the Swte of Flonda. | am familiar with, and accept
the culgalions of remsiered agent.

SIGNATURE

Cgnatute ped or preced ngnae o e read nuert gt Tre T ol cagig, INSTE FegInians AGEr 1§60 1 mogufHil wior 7onse oL ¢ LATE
! b ] £ 9

iLE NOWi" FEE IS S‘lSOD
: er. May 1 ZGGB Fee Will Be' 3550
'Make Check Payable to Florida Department ol State

9. Election Camoaign Financing $5.00 May Be
Trust Fund Connsuton. ] Added to Fees

10. OFFICERS AND D:RECTDRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7] beete TIE ] Change [ Aadition

HAME SHECTER, BRETT NAME I ] 35

STREET ADDRESS | 15200 JOG RD CTREFT ADDRFSS -J'EI‘ i]*é 'ﬁlh’n’“ 14 150}, o

arv stz DELRAY BEACH FL 33446 Ciry-51 an 1ed2d -

me VP (3 neete ME O crange [ Aadition

HNAME DEPLAZA, MARCELLE HAAE

STREET ARDRESS | 15200 JOG RD #301 STREET ADIRESS

CIrY- 51217 DELRAY BEACH FL 33446 CIfY-51-2IF

1Lk 1 Devete 1 [ crange (7] Addinon

HaME HAME

$TREET ADCRESH STAEEY ADDRESS i
GITY-51- 79 CITY-5T-2IP

nne 7 Deete TiLE [3 chamge [ Addition

NAME NAME

SIREET AOGRLSS STREET ADORESS

CITY-S1. 219 ) fry-51-21p

TILE O oeate TILE [ Change [T Aodition

NAME AN

STREET ADLRLSS STREET ADOVLSS

Cirv-s1-49 CIry-81-21p .
T F [ neiete: TIME [ change [ Aadition .
NEWE NAME

SIREET ADGRESS STREET ADDRESS

CIry-s1-21 CNY-S1- 2P

12. i heraby certity that the information suppled with thiz filing does net qualfy for the exemiptons contaned n Sechon 118, Florida Statutes | furtner certify that e information
inaicaicd on tes repert Gf supplemental rzport is true and accurate ana thal my signaiure shail have the same legal etfeci as il made undes oath: thar | am an officer or dwector
of the corporaion or tne recaiver or trusiee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my namre appears in Block 10 or Block 11
if changed, or on an alaghment with andedress, with all other ke empowerea.

SIGNATURE: L), NP8, TBRETT W FECTER, MO, J//?/of BLl- 495 -56cw

" SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR R Daylna Faoee 4




