2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am

ANNUAL REPORT (AB)
DOCUMENT # P0O0000019574

1. Enlity Nasme?

FAMILY DENTAL CARE GROUP, INC.

Secretary of State

01-31-2008 90034 019 ***150.00

Bicipal Place ol Business

6A-1013 W MAIN STREET
FAMILY DENTAL CARE
IMMOKALEE FL 34142

Maiting Acddress

B6A-1013 W MAIN STREET
IMMOKALEE FL 34142

66003153
LI

2. Principyl Place of Susiness - Mo PO, Bos # 3. Mailing Acizrass

Suire, Apl. ¥, eiC. Suilly, Al #, e,

1st MOORE CR2E034 (10/07)

fpptied For

Caty & Stare Cuy & Slate 4. F& Number
65-0998855 T T—"
7 AN, T Loy "y
- Cauniry =P Leuniny 5, Certficate of Sralus Deswed O 58.75 additonal
Fee Reguired
6. Nome and Address of Current Registered Agent e e e e =T, Name and Address o! Mew Reqiatared Agents = S St [ X< =
T e o ) M

PARMAR, KIRPAL SINGH
6A-1013 W MAIN STREET
IMMOKALEE FL 34142

Sirmey Aderess {P.C. Box Member is NDU Accepiatite

Caty

FL J Zig Coda

8. The above named artity SUbANTS Mia Slalement 'or e pursnse of cnanging its regisiered allice or reZisterad agent, or ooin. in the 5ia:@ at Flonda. | am tamiliar with. and accent

the abligatiens ol registe:aa agart,

SIGNATURE

A, SN P 1 S TS e ) e RN

GV Fessiis Az gt

RS N TECTT MY 1 DeTE

"+ FILE NOW!" FEE IS §150.00
- After May.1, 2008 Fee Will Be 5550.00
Make Check Payable te Florida Department ot State

8. Bleciio~ Camosaign Financing
Trust Fured Conwitaution,

$5.00 may e
[0 Aadedto Fees

10, DFFICERS ANE DIRECTORS [XR ADDITICHS/CHANGES TG OFFICERS AND DIREGTGRS IN 13

mig o 3 peoe RIE O Change [ Addition
MAHE PARMAR, KIRPAL H2hE

STREFTANGRESS [6A-1013 W MAIN STREET STRET ADORERT

ZITY.ST- 21 IMMOKALEE FL 34142 CITY- S 2

M - S O ooee LE O crange [ anfition
g SARBJEET, PARMAR HAME

STREET ADGRESS |6A-1013 W MAIN STREET STREFT AOCIRESS

ary-51.2¢ IMMOKALEE FLL 34142 oAy-$1 2

TnE O bage unE [ turge [ Addinen
IME _ [1E1TI

SIREET ADGRESS T STHEET AGIRESE

Y. 512 CITY-3i-2P

nng 3 oeete ne 3 Crange [T asdition
TLaME HEME

SIREET ADOPESS SIRET ADDHESS

ohy.Si-22 firy-5T- hp

1573 [ Deiele me O Chae [ Acxfition
RRIE H=RE

STRCET ADOHERS SISEET AB0RLSS

SHYLST-TE QY -51-a¢

VIR, O Dot e JChange [ Actibon
HRME BE

SIRCET 2DORESS SIALLT ADINEST

2A15-51-2F tny 51 op

12, | heraby cectity that tha informaticn suopled vAtlk mis fiEng does net gualfy o he examenons contingd in Section 119, Florida Statutes | furtnar cartity that the mbonration
ingicatod on this report or supplerrertal repn is tn.e and securale &:xi thal ity signature shali hav2 the san legal entect as il made wrder g, Pl | am an otficer o diresle
2 the COnoraion of [he rceiver oF TUSIEe empowarad 15 avecule this report 2y required by Chapier 607. Flzrida Statutes; ard thal sy noura aonears 0 Block 10 o Blogk 11

i changag, or on an attaghniegnt wilh an adtess, wih ail yhar lis R AR

; /
SIGNATURE:

OF SIONING OFFICER

CTOR

T Iyt ks e

]




