FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000032703 035-02-2005 90398 033 ***150.00

1. Entity Name

SIMMONDS DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address 1

1724 N UNIVERSITY DRIVE 1724 N UNIVERSITY DRIVE q“ 13&1

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 1

PR R VA0
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252005. Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For

65-0095818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O f:;‘zg“':?:;mnal
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMMONDS, SHIRLEY F
1724 N UNIVERSITY DRIVE Strest Address (P.0. Box Number is Not Acceplable)
PEMBROKE PINES, FL. 33024

City ‘ Zip Code
/’)7/7 FL
8. The above named epli its this statement for the pyrpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of r M W
SIGNATURE,, 7/
Signature, typest or prnzed rame of regismred agent and blle f appiicable. {NOTE: Registared Agent signature required when rainstating) dae 7
FILE NOWIll FEE IS $150.00 9. Eleclion Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added 10 Fees
10, GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE o] O Deteta TITLE [ Change [ Addilion
NAME SIMMONS, SHIRLEY F DMD NAME
STREET ADORESS | 1704 N UNVIERSITY DRIVE STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2IP .
TileE [ Delete TITLE Ol Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-21P
TME [ Delete NLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-2IP CITY-ST-ZiP
TITLE 1 Delete TILE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THE 7 Detete e [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP : CITY-ST-2IP
TIHLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LIy -S§T-21P CITY-ST-2IP

t2, | hereby certify that the inforrmation su|
indicated on this report or supplamen
of the corparation or the receiveyor iy

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

i ‘empowerdd to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment it Bddress. with all other like empowered. /W
r y (X X253
SIGNATURE: \ ,

T \QIGWATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phora ¥

720



