e

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000082791

1. Entity Name

WILTON MANORS DENTAL, P.A,

- --May 02,2006 08:00 AN
Secretary of State

Mail%ng Address

164 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Principal Mace of Business

164 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

0 O O

04112006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1038782 Mat Applicable

O $8.75 addtional

5. Cedificate of Status Desirad h
Fee Required

6. Name and Address of Current Registered Agent

THOMPSON, JACQUELINE
164 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits s statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florda, | am Familiar with, and accept

the obligatians of registered agent.

SIGNATLURE _

Sigrafure, typed of prnied name of regisiered agent and tla if applicatle

(NOTE. Registared Agent signature requited when relastating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added io Fees

10. OFFICERS AND BIRECTORS . ]

TILE P

HAME HIBBERT, CONRAD V

STREET ADDRESS | 164 M UNIVERSITY DRIVE
City-ST-7P PEMBROKE PINES, FL 33024

TTLE

WAME

STREET ADDRESS
Ciry-ST-2P

HILE

NAME

STREET ADDRESS
CiTy-sf-2p

TiTLE

NAME

STREET ADDRESS
CiTy -ST-2iP

THILE

NAME

STHEET ADERESS
CIY-ST.2P

TILE

NAME

STREET ADDRESS
CITY-ST-Z1IP

Lisvatos:z e
D5/ /050113016 180,00

¥ LRI w

DO NOT WRITE
IN THIS SPACE

12. | herety certify that the information supplied with this fih‘ng; does not qualily for the exempzibns containad in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or Yustegfempowsred 1o egecute this repart as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 #

changed, or on an attachment with an aglrass., wigh all othg? ike empowered,

SIGNATURE: s(/ 40

L SIGNATURE ARD TYPED OR FwNT'E?’NAuE AP SIGNING OFFICER OR DIRECTOR

Daytime Phora &

4 lf;/’ ¢




