' 2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

réSE)UMENT # POO0OD0018574

1. Cntty Name

FAMILY DENTAL CARE GROUF, INC, -

Principal Place of Business

GA-1013 W MAIN STREET
FAMILY DENTAL CARE
IMMOKALEE FL 34142

T Mailing Address

BA-1D13 W MAIN STREET
.~ MMOKALEE FL 34142

2. Prncipdl Flace of Business 3. Maiing Address

FILED
Mar 20,2006 08:00 AM
Secretary of State

LB

Suite. ApL. 4, elc. Suite, Apt. #, elc. 15t MOORE CRZED34 {10405) - =
City & Stale City & Stata 4. FEI Number Apphed For
65-08998855 Nt Appticat
e [
Zi C i -
" ouniry Zip Couniry 5. Certificate of Status Doswed = $8.75 Additionat
Fee Required
. Mame and Address of Cutrrent Regisiered Agent 7. Name and Address of New Registered Agent
Name

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

Sreel Address (P.O. Box Number is Not Acceplabie)

City

F“?_T Elp éode

the obligatans of regrstered agent.

SIGNATURE

8. The atiave named entlty submits this staternent for the purpose of changing its registered affice ar tegistersd agsnt, or hothy, in the State of Flarida. [ am famitar with, and acier

Srgrvalure, DB 0 et narte of Jegrsierad ARBNG A WG ) apphicaTie

INDTE Regslored Agem Signaturs ryuirdd whet 1omaanng) oAare

.~ FILE NOW!! FEE JS §160.00
.. Alter May 1, 2006 Fee Wil Be §550.00, . ...
Make Check Payable to Florida Depariment of State |

9. Electan Campaign Financing $£5.00 Moy -
Trust Fund Contribution. {3 Added o Fees

|t OFFICERS AND QtRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 14 31
TRE (3] O Deiete e [T change (O pos
NAME PARMAR, KIRPFAL NAME
STAIETADOSCSS (BA-1013 W MAIN STREET SIALET ADDRESS UAO0a0d 73964
OY-51-20 HIMMOKALEE FL 34142 Gary-§T- 2w 04/04/06-30004-021 150.00
e S 3 Defete TIRE O ehange  [JAd
HAME SARBJEET, PARMAR HANE
STREES ADDRESS |BA-1073 W MAIN STREET STREE ABDRESS
CITy-S1-2p IMMOKALEE £L 34142 CIvY-51- 1P
IILE I berete It ] Crage 3 A
NAME HAME
SIRELI ADDPESS SIRLET ADGRESS
CHTY- SF-2W ATy -$7- 19
T 3 Gelete TiLE [T Change [ Mrtitinn
ML NAME d
SERECE ADORLSS STAEET ADDRESS
giFy-ST. 2P CIFY-5T- 2P
e [ peieie i Clcmange [ Adchion
NAME NAME
SYPLET ADDRTSS STREET ADSRESS
GITY-ST- 27 CITY-S3- 7P
SHLE 1 petere i [ Change {3 Addition
HANE NAME
$TREET AUDRESS STREET AODRESS
CiTY-ST-0 R

i changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: u‘%f/ﬁ/:%i’ f s Y%

12. 1 hereby certily Ihat the inforroation supplied witl this filing dees not qualily for the exemptions contained in Section 119, Florida Statules. | furlher cailify that the information
indicared on s regon o1 suppismemal report is true and accurate and that my signature shall have the same legal effect as if made undar aathy, that | am an officet ar directar
of the corporabion 3 the receiver r trustee empowered to execuie 1his feporl as required by Chapisr BO7, Fiorida S1alules; and that my name appears in Block 10 or Blacl 11

3ipg

SIGNATURE AND TYRED OR PATHTED NAME OF SIGNING OFFICER OF OUIECTOR

ara Bactire Phong T



