2005 FOR PROFIT GORPORATION
ANNUAL REPORT

~ FILED
Jan 27,2005 08:00 AN

DOCUMENT # P00000019574

1. Enlity Nama

FAMILY DENTAL CARE GROUP, INC.

Secretary of State

tMaiking Address

6A-1013 W MAIN STREET
IMMOKALEE, FL 34142

Principar Place of Business

6h-1013 W MAIN STREEY
MILY DENTAL CARE
AMOKALEE , FL 34142

DO NOT WRITE IN THIS SPACE

LR

01232005 No Chg-P CR2EQ34 {10703}
£, FE! Numbper Appled For
655-0098855 Not Apphcable
6 . $8.75 Additonal
5. Certificate of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent

PARMAR, KIRPAL SINGH
BA-1013 W MAIN STREET
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

the obligahons of registered agent

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registerad office of registered agent, or both, in the State of Florida, 1 am familiar with, and agcep!

Sigrwlare yped or punted Aame of registered agent and nile f apphicanieg

INOTE Regislered Agint signatura rddjuired whin consiabng) DATE

9. Ekation Campawgn Financing

1}
FILE NOWn FEE 1S 15000, Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

19, CFFICERS AND DIRECTORS l
MLk D

NAME PARMAR, KIRPAL

SIREET ADDRESS | BA-1013 W MAIN STREET

Ciy St e IMMOKALEE, FL 34142

itk S I
HAME SARBJEET, PARMAR
SIRLE) ADORESS | BA-1013 W MAIN STREET
Gy gl PMMOKALEE, FL 34142

TiTLE

NAME

SIREE] ADDRESS
iy -z

Hne

NAME

JTRre T ADORESS
ol 51 ap

1Lk
NAM:

STREET ADDRESS
CiIY.-51-2P

Wit

NAME

STRE T ADORESS
Sy ostoap

DO NOT WRITE
IN THIS SPACE ‘

changed. or on an attachment uprh an address. with all pther like empowered.

SIGNATURE: _\ uhal

12, | hereby cartify that the informahion supplied with this {iling doas nat gualify for the exemtption stated in Section 113.07(3)(1). Fiorica Siztutes. ) furthar certify that the intarmation
indicated on this report or supplemental report s true and accurale and that my signalure shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

Kiglp 1. S Lo | /zt//of 2356581200

SdnaTure Krfi TYRED QR PAINTED HAME OF S1GNING GFFICER OR DIRESTOR

Dgytene Phona &




