. FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000082791 ALY 04-09-2007 90040 007 ***150.00

1. Enfity Name

WILTON MANORS DENTAL, P.A.

Principal Place of Business Mailing Address B 0 ﬂ 3 3 2 2 0

164 N UNIVERSITY DRIVE 164 N UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
0744 Pives Rivd 0794 Fwes Beud
Suite. Apt #. eic. Suile, Apt. #, elc
. 03122007 Chg-P CR2E034 (12/08)
4 103 H 02
Cily & State City & State 4. FEI Number Apphed For
PEMBROKE PiRES  Fi PEMBRKE Arves  FL 65-1038782 Not Appicabie
Zip Country Zip Country $8.75 Aaditicnal
. . ) . 5. Certficate of 5tatus Desired . ;
D024 L\% A o 33&2 [ LA O Fee Required
6. Name and Address of Current R Registered Agent 7. Name and Address of New Registered Agent
Marne
THOMPSON, JACQUELINE —ACKUGUNE  THpmPspa
164 N UNIVERSITY DRIVE Stree_i Address (P O Sox Mumber 15 Not Acceptable)
PEMBROKE PINES, FL 33024 [0TFer Ejnes BLvD 4 (0%
City .{!p Code
PeprpRoke AINVES FL 2
8. The above named entity submits this staterment for the purpose of cnanging its registered office or registered agent. or both, in the State of Florida. 1 am fammar wnh and accept
the abligations of nM %
sinaTuREX / Vi A }/Z’/a 7
Sigratture, byped o Ewrf:-\: M pz af ’f!ll'lSTl"r'C M‘ w1 e At applicalle (HHOTE Regastored Agernt SIgNatane Tetil s Wi reinsiatng) r ~TF
FILE NOW!II FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trusi Fund Contrbunon 3 Addec 1o Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele HILE F fol E) ) [A Change [ Aaditon
NAHE HIBBERT. CONRAD V NAME ORFAD V' H186:R7
STREET ADORESS | 164 N UNIVERSITY DRIVE sreeraosess (10190 TinES BvD 4 03
CITy-S1- 2P PEMBROKE PINES, FL 33024 oy -§3- 2P PeEmBLUKE 1Pies £ 2202
TTLE [ velete TILE [T Change ] Addinon
NAME NAME
STRLET ADDRESS STREET ABDRESS
CHyY-SI-zir CITY-ST-21P
e O oelele Tk ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 3 oelete TIRLE [0 change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
City-gr.aip CITY-ST-21P
TILE 7 Delete NTLE [ change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-Si-2ip CITy-S§i-21P
TITLE O delere TILE {C] Change ] Aadition
MAME NAME
STREET ADDRESS SIREET ADCRESS
CHY-87-41P CITy-S7 2IP
12. | hereby certity that the information supplied with this filing does not qualfy for me exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as it made under oath. that | am an officer or director
of the corporation or 1he recewer or lrusiegempowered to execute thigfeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloch 11 1t
changed. or on an attachment with a7 dreWr lipe emgowered.
SIGNATURE: ¥ /J x 3/30/0 2
{_SHRATURE ANDTYFEROR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR T4 . Di, vk Prore ¥




