2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Che YAPVE EZ%]LQD

DOCUMENT # P00000019574 Feb 1!9' 7 08:00 AN
PR Secretary of Stat
FAMILY DENTAL CARE GROUP, INC. retary ate
* Principal Place of Businoss Mailing Addross
B6A-1013 W MAIN STREET 6A-1013 W MAIN STREET
FAMILY DENTAL CARE IMMOKALEE FL 34142
2. Principal Place of Business - No P.C. Bc»; # 3. Mailing Addross
Suito, Apl. # olc Suile, Apl. #, olc 15t MOORE CR2EC34 (10/06)
City & Slale Cily & State 4. FEI Number 65-0998855 Applied For
Not Applicablo
Zip . Country Zip Country 5. Corlificale of Sialus Desired O gg'gfql'z?:‘;'i"“a'
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Nama
PARMAR, KIRPAL SINGH :
6A-1013 W MAIN STREET Streot Address (P.0O. Box Number is Not Acceplablo)
IMMOKALEE FL 34142
City FL Zip Code

8. The abovo named onlity submils this stalomont for tho purpoge of changing its rogistered cllico or registerod agenl, of poth, in tho State ol Florida, | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE

Signature, typed o prinled narme of regisidrad agent and TH I apphcable (NOTE: Regrsterad Agun! signature requirgd wien remnslanhng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

t: D ) Detote THLE [ change  [] Addition
NAME. PARMAR, KIRPAL NAME

sineCT ADbinss | 6A-1013 W MAIN STREET SIN LT AN SS LTRSS

arvsiae | IMMOKALEE FL 34142 o s 4 17/ 2807 -5001 2=00F._150..00

TIILE S R [ Delote T : [ cnange (] Addinon
NAMI, SARBJEET, PARMAR NARE

SIRNETADDRESS | BA-1013 W MAIN STREET X smurraass

CITY- SE-2IP IMMOKALEE FL 34142 F CIIY - 81- 7P

IILE [ pelete . [ Change [ Addilion
NAME HAME.

SIREE] ADRAISS SIREET ADDRE 55

Iy SI-7IP : : CilY-S1- 7P

THEE O Deete [ [ Change ] Addimon
NARL NAME

SIREET ADDHI S5 SIRELT ADDE 53

Y - 51-711 GINY-$1-71P

T O peicte TILE [} change  [J Addilion
NAME NAME

STREET ADINI 55 “STRELY ADDRI 55

CITY-SI-71P chy-g1- e

TITLE . O pelele TITLE [3 Change ] Addition
NAME HAML.

SIREET ADDRI 85 SIRELT ADDH S5

CITY - ST-7p €IY- 51710

12. | horoby certify that the information suppliod with this filing doos nol qualify for the examplions conlainod in Soclion 119. Flonda Statules. | further certify Lhat tho information
indicalod on this report or supplomental raport is iruo and accuralo and thal my signaturo shall have tho same legal effect as it made under oalh; hal | am an otficor or dwoclor
of tho corporalion or the roceiver of truslea cmpowared 1o exaculo Lhis report as foquired by Chaplor 807, Florida Statutes: and that my name appcars in Block 10 or Block 11
if changod, or on an altachmenl with an address, with all other hkka empowered.

SIGNATURE: __| &  Sinadn Yoneaaa . 2L—[6- 0]

EAND T OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Dato Daynrma Phona #




