- 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ |
DOCUMENT # PO0000090157 Jul 07, 2004 08:00 AM
Secretary of State

1. Erfity Name
SUMMIT DENTAL CENTER, P.A.

Principal Place of Business Mailing Address

3913 N ANDREWS AVENUE . 3913 N ANDREWS AVENUE
DAKLAND PARK, FL 33308 OAKLAND PARK, FL 33309

. — AR R

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE el N Ao T

85-1039757 ot Appiicable
i ; $8.75 additonal
5. Cartificate of Status Desired O Feo Required

5515 & ANGREWS AVENUE DO NOT WRITE
OAKLAND PARK, FL 33309 IN THIS SPACE

8. The above namst entity su‘on?i{s This staternant for the purposse of changing s registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of ragistared agant. B

SIGNATURE - . . . — . . ; : =
Signature, typed of prnted anme of ragisiersd agant and tite § spplicanie. (NDTE ¥ Agent : Toquiced wiven Tek %) :DME

FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | In eccordance with s. 607.193(2)(b), F.5., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. ~ OFEICERS AND DIRECTORS ] W -
e b UODOND 152843

i o > -

RAME ELYSEE, JEAN R D.D.S. 707/ 04-80018-0149 158,75

STREET ADDRESS | 3913 N ANDREWS AVENUE
GITy-51-2P CAKLAND PARK, FL 33309
e

KAME

STREET ADDRESS
CITY-§T-ZP
TTLE

HAME

s _ | DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TME

NAME

STEEET ADDRESS
GITY-8T-217
TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. 1 hereby certily that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(T), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 6067, Florida Statutes; and that ry name appears in Block 10 or Block 11 #
changed, or on an atfaghmegnt with an addigss.anitentt ather e empowered,

IXTURE ANG TYRED OF PRANTED SANE OF S1GHMG OFFICER R DARECTOR

SIGNATURES == iy ] “ 6~ XO~G 00 Y
e N T 1 N o A Ay L v
i G T A IR oS Hal e i



