2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # N05000002162

1. Entity Name

SOUTHEASTERN MOBILE DENTAL SERVICES, INC.

Secretary of State

02-16-2006 90032 008 ****70.00

Principal Place of Businass Mailing Address
9000 S.W. 152ND STREET 9000 S.W. 152ND STREET A
SUITE 101 SUITE 101 e o
MIAMI, FL 33157 MIAMI, FL 33157 oot b
T e G AR
Ame Am €
Suite, Apt, #, etc. Suite, Apt, #, etc. 02112006 Chg-NP CRZEV3T (11/05)
City & State City & State 4, FE| Number Applied For
10 -2432 v96 Not Applicable
% Country Zp Country 5. Certificate of Status Desired [ g‘g ;Equﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, JUDY
9000 S.W. 152ND STREET -~ - - Street Address (P.0: Box Number is Not Acceptablks) ~ ~ T -
SUITE 11
MIAME, FL 33157
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE _

- Signurtune, typed or printed name of regestened agect and tits i applcable. (mﬁ:wwmmuﬁmrﬁm DATE
77" Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payable to
L Dua by May.1, 2006 . .. Trust Fund Contribution. Added to Foes Florida Department of State

IS OFFICERS AND DIRECTORS R K ADDITJONSICHANGES TO OFHCERS AND DIFECTORS IN 10

me o |D. ) ) O pokte mE S .. [ Change: ;[ Asdition

NAME EZELL, STEPHEN NAME  °

STREET ADDRESS | 9000 S.W. 152ND STREET, SUITE 101 STREET ADDRESS

CITY-ST-7P MIAMI, FL 23157 CITY-ST-2IP

TMLE D [ pelete TILE [J Change [ Addition

RAME WILSON, DON NAME

STREET ADDAESS | 9000 S.W. 152ND STREET, SUTE 101 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33157 CITY-ST1-2P

TME D [ Deiets TME [ Change [ Addition

NAME JONES, JUDY NAME

STREET ADDAESS | 9000 S.W. 152ND STREET, SUITE 101 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33157 CIFY-ST1-2P

ME — -9 Detete ME - - - . ‘T Change — [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

TME 7 Datete TME [Ochange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CIry-S1-2ZIP Cry-S1-21P

TIMLE [ deteta TME [ Change  [] Addition
. NAME H NAME

STREET ADDRESS STREET ADDRESS

CIvY-S3-2Ip CITY-57-2P

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[l have the same legal effect as il made under oath; that.| am an officer or director
pter 617, Forida Statutes; end that my name appears in Block 10 or Block 11 i

%;‘ } - 7’04 é/f.?da g52)

12, | hereby certify that the information supplied with this fi lang does not quality ©
. indicated on this report or supplemental report is true and accurate and that
- of the corporation or the receiver or trustee em) ed to execute this report
changed, of on an attachment with an address, wnh afl other like empowered,

SIGNATURE Dﬁﬂ/ l‘/l LSon

mmmmmmmwmmmﬁu& V




