a b

FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L93897

1. Enlity Name

ROYAL PALM DENTAL ASSQCIATES, P.A.

Principal Place of Businass Mailing Address

11358 OKEECHOBEE BLVD 11358 OKEECHOBEE Bt VD

SUITE 1 SUITE

ROYAL PALM BEACH, FL 33411 US ROYAL PALM BEACH, FL 33411 US

TR ERRTARRAR ARR T

01252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =TT ApPTe3 For

Secretary of State

65-0214386 Not Applicable
. $8.75 additional
5. Certilicate of Status Dasired ] Fes Raquired

6. Name and Address of Current Registered Agent

GOLDBERG, DAVID

11358 OKEECHOBEE BLVD. DO NOT WRITE
STE. 1

ROYAL PALM BEACH, FL 33411 lN THIS SPACE

8. The above named entily submiis this statement for the purpose of changing its registered offica or registered agent, or both. in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature. typed or prnted name af regrsterer agent and bt f Bophcanis (NOTE Registared Agant signature required whan reinslating) . DA
‘FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFF{CERS AND DIRECTORS I
TLE DP .
NAME GOLDBERG, DAVID
STREET ADDAESS | 11670 N BLACKWOODS LANE
CIFY-S1-2IP WEST PALM BEACH, FL 33412 ) -l—u-]f-”-lq 3 1 4?11
TaLE VP 02/ 27/ 08-30020-013 150,00
NAME MORAGUEZ, IVO

STREET ADDRESS | 565 NO. COUNTY CLUB DRIVE
CITY-ST-2IP ATLANTIS, FL. 33462

TITLE
NAME

s o DO NOT WRITE

i IN THIS SPACE-

HAME
STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
City-s1-ZIP

TILE -
KAME -

STREET ADDRESS . [
Cry-§1-2p - : :

[

. 12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further ceriify that lhe information
indicaled on this report or supplgmantal repg) U8 and gegurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
Og mpowered to exa§ute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 +f

i Z2-1%2-0%5  5l-To-0117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICRER OR DIRECTOR Date Daylime Phong #

of the corporation or tha recas
changed, or on an atiachp®

SIGNATURE:

/




