2027 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000051482 Apr 12,2007 08:00 Al
. Entty Namo Secretary of State
EVN DENTAL STUDIC, INC.
Principal Place ol Business Mailing Addross
3744 NW 124TH AVE 3744 NW 124TH AVE ’
e e “IIJI"‘ ‘H ||m ||“| llmllm ||m ||’|“”|’ "l” ml‘ ||“I .m“‘ Il m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. # efc. Suile, ApL. #, clc. 15t MOORE CR2E034 (10/06)

City & Stale City & Slaie 4, FEi Number 65-1007987 Appliea For

Not Applicabio
Zp Country aip Country 5. Corlilicaic of S1alus Desired [ $8‘75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namag

NUTTER, EDWIN V
3001 NW 48TH AVE Streel Address {P.O. Box Numbar is Nol Acceplablo)

POMPANO BEACH FL 33063

City FL Zip Code

8. The above named enlity submils this slatemenl for tno purpose of changing ils registered office or regislered agent. or both, in the Stato of Florida 1 am familiar with, and accent
\he obligations of rogistered agenl

SIGNATURE
Signotute. typed of prnted name of registerad agant and title r opphcable {NOTE- Regrstarad Agenl signalure requirgd whan femsiating) DATE
- : T
. F"',E NOWI! FEE IS $150.00 L ., | 9. Election Campaign Financing $5.00 may Bs
3 After May 1' 2007 Fe? W"' Be $5§0.00 o Trust Fund Contribution.  [J Added 1o Feas

Make Check Payable to Florida Department of State*.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
II: D 3 tetete TE O3 change L) Addition
ww | NUTTER, EDWINY 0000701295
SIREET ADDRESS STHEET ADDRESS 04./20,/07-3005 1320 150.00
orv-sizp | PCOCONUT CREEK FL 33063 aly. St 14/20,/07-30051-02
TITLE L1 pelele HILE [ change [ Additon
NAME NAME
STRFET ADDRSS SIREET ADDRESS
Qry-si-2p CITY-51-2IP
NIE 3 Delere TIME [ Change ] Addhtion
NAME e NAMF Lo e eme - - . . .
STRECT ADDRESS STRFET ADDAESS
CITY-S1-7iP Clry-5[- 21
e ) Detete TILE O cnange [ Addition
NAME NAME
STRCF1 ADDRFSS SIRELT ADDRESS
CIFY-SI-7IP CHy-S1-2IP
TLE [ celele e ' [J change  [J) Acdilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS ,
CHY-ST-7IP CITY-S1-7IP
T O Delete Tine O Change {3 Addilion
NAM NAME
STREET ADDRESS ’ STREET ADORESS
CITY-S1-7IP CITY-§T- 2P

12. | heraby cerlify that the information suppled with this filing doos not qualify for the oxemptioné conlainod in Section 119, Fiorida Statutes. | furthor certify that tho information
indicated on this report or supplemontal roport is true and accurate and thal my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusioe empowered lo executoe this report as required by Chapter 607, Florida Statules; and 1hal my namo appears in Block 10 or Block 11
it changed, or on an atlachment wilgr-n address, with all other like empowered

SIGNATURE: - %‘V@M’ H[a l/ o1

SIGNATURE AND TYPED OR Pmnyb NAME OF SIGNING OFFICER OR DIRECTOR pam

Daytime Phons #



