2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000051482

-

1. Entity Raffie "

'EVN DENTAL STUDIO, INC.

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90153 019 ***150.00

Principal Place of Businass

2001 N. STATERD 7
MARGATE FL 33063

Mailing Address

2001 N, STATERD 7
MARGATE FL 33063

LT

2. Principal Place of Business 3. Malling Address .

ST~ Vi 1249 @y [ 204G v 134 Que

Suite. Apt. #, elc. Suile, Apt. #, elc. +st MOORE CR2EQ34 {10/05)

Cily & State . ) Cily & State . . 4. FEI Number Applied For

CO (‘ prt vgs, L I .O Clvigs | L 65-1007987 Not Applicabte
< 4 . ¥’
3 50 ¢ 5 Cotiniry Z%g D6 5 ountry 5. Certilicate of Status Desired | gi‘g?ql';?:ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme,

NUTTER, EDWIN V
9258 KETAY CIRCLE NORTH
BOCA RATON FL 33434

qu'cr‘ (_me v

Streel Address (P. 0/ Box Number is N ceplakie)
2 508 SIS VTR e

Lo tv\oq‘qe-@ca.c(—\ e

City

FL | é)CUde

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent

SIGNATURE !

Sigtrature, lypad or prnted name of #a stered agent and il i apphcabia

(NOTE Registared Agent signalure required whan reinslahng)

DATE

FILE ‘Now!t ‘FEE 15 $1 50 00
S After May 1, 2006 Fee Will Be’ '$550.0
; Make Check Payable to, Florida Depart'

9. Election Campaign Financing
Trust Fund Coniribution.  []

$5.0D May Be
Added to Fees

10. OFFICERS AND DIHECTORS

1. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Desete ITLE S Change (1 Addition
NAME NUTTER, EDWIN V NAME
STREET ADDRESS | 3003 NW 4B8TH AVE STREET ADDRESS | 25, (0O |
CIFy-ST-2IP PCOCONUT CREEK FL 33083 Gry-si-2ip
TITLE 1 Detete TTLE [ Change ] Addilion
MNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . Ongete N BT o _[ 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P TiTY-SI-2P
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CirY-ST-ZIP
TSILE [J oelete TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shail have the same legal effegt as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an auachmem with an address, with ail oiher like empowered.

SIGNATURE: c?c%(/ il

4#// A/OC G5 _gesageo

SIGNATURE AND TVPEqOFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D &

Dayr:me Phone #




