2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # P00000052912 ' Secretary of State

1. Entity Name
ENDODONTICS UNLIMITED, PA

Principal Place of Business Mailing Address

4000 SHERIDAN ST. 4000 SHERIDAN ST
STE. B STE.

HOLLYWOOD, FL 33021 HOLLWK)OD FL 33021
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SLINGBAUM, JOEL
4000 SHERIDAN ST.
STE. B

HOLLYWOOQD, FL 33021
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famllua: with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed o printed Ny of régiatred Agant and tila f applicanis (NOTE Rogisterad Apant sipnature requirsd when reinstabing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution, [0  AddedtoFaes 3

10. QFFICERS AND DIRECTORS |

TME PD

NAME SLINGBAUM, JOEL B

STREET ADDRESS | 4000 SHERIDAN ST. STE. B
CTY-S1-2P HOLLYWOOD, FL 33021
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NAME

STREET ADDRESS
Gty 51-2P

TITLE

NAME

STREEF ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TINE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforrmation
indicated on this report or supplemental rapon is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corparation or tha racaiver § n ampowaered 10 éxecute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an an\?m alt othef like empowerad.
SIGNATURE: IM / arot

FRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dule Dayume Phane #




