2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ]
DOCUMENT # P00000090157 Jan 06, 2005 08:00 AM
' Secretary of State

1. Entity Name

SUMMIT DENTAL CENTER' BA "

Principal Place of Business _ ' . Mailing Addreé{ o
3913 N ANDREWS AVENUE 3913 N ANDREWS AVENUE
OAKLAND PARK, FL 33309 QOAKEAND PARK, FL 33309

AR

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fepied For

65-1039757 Not Applicable

0 $8.75 additional

5. Cartificate of Status Desirad :
Fee Required

8. Name and Address of Cumrsnt Hgillt_ll‘egl_&g.tﬂ_

ELYSEE, JEAN R | ” DO I;IOT WRITE

3813 N ANDREWS AVENUE

OAKLAND PARK, FL 33309 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typad or printod name of agisterad agent anc liis it applicable (NOTE Registered Agent signamre requiced whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Addoed to Foes
0. GFFICEAS AND DIRECIORS i
TLE D
NAME ELYSEE, JEANR D.D.S. - HOD0O0 1 72854
STRELT ADDRESS | 3913 N ANDREWS AVENUE 01 /A6/05-80015-018 150. 08
CITY-51-2IP CAKLAND PARK, FL 33309 o
TME
NAME
STRCET ADDRESS
CITY-8T-7P o
TME
HAME

plaphrnny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CaY-ST-2F

TNE

KAME

SYREET ADORLSS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tg execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Black 10 or Block 11 if

changed, ar on an al w an_acdress Wil sromer like empowered

SIGNATU _ i
BED OR PRINTIRF NAME OF SIGNING OFFICER DR DIRECTOR Data Daytima Phane #

g




