_ FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # L93897 Secretary of State

1. Entity Name

ROYAL PALM DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address
11358 OKEECHOREE BLVD 11358 OKEECHOBEE BLYD
SUITE1 SUITE 1 |

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33417 US |

AR

01272007 No Chg-P CRZ2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e AEToT T

65-0214386 Not Applicable
$8.75 additional

Fee Requirad

5. Certlicate of Status Desired O

6. Name and Address of Current Registerad Agent
GOLDBERG, DAVID
11358 OKEECHOBEE BLVD. DO NOT WRITE
STE. 1
ROYAL PALM BEACH, FL 33411 IN TH'S SPACE

8. The above named entily submits this stalement fgr the purpoese of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature typed or prntad name of registared agent and ttle if apphcable {NOTE; Registerad Agent signatura required when reinsiahing) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mMay Be |

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees |
10. QFFICERS AND DIRECTORS I
THLE DP ‘
NAME GOLDBERG, DAVID 1 g
STREET ADDRESS | 11670 N BLACKWOODS LANE N ,’i“,-.'f‘,’[!ﬁ?gagggﬂujl 150, 00
ov-s-2¢ | WEST PALM BEACH, FL 33412 e LT a I it
1ILE VP
HAME MORAGUEZ, WO

STREET ADDRESS | 565 NO. COUNTY CLUB DRIVE
Ciry-Si-2ip ATLANTIS, FL 33462

HHLE
NAME

i DO NOT WRITE
- IN THIS SPACE |

SIREET ADDRESS |
CITY-S§T-2IP -

TINLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. [ hereby certily thet the information supplied with this filing does not qualify for tne exemplions contained n Chapter 119, Flarida Statutes. | further certify that ihe information
indicaled on this report or supplemental repeskds true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director

ol the corporalion or the recaivess €6 amplowered to exacuta this report as required by Cnapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an atlac
SIGNATURE:

‘an addrese, with all other like empowerad.
Javio Gowpaeee & —-07 95['7?0 ~-Ol7/

SIGNATURE AND TYFPED OR PRINTED NAREfﬁIGNING OFFICER OR DIRECTOR Date Daytma Phone #

/




