2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DQCUMENT # P0O0000090157 g Jan 09, 2006 08:00 AM
“SUMMIT DENTAL CENTER, P.A. Secretary of State
Principal Place of Business Mailing Address
3913 N ANDREWS AVENUE 3913 N ANDREWS AVENUE
OAKLAND PARK, FL. 33309 QAKLAND PARK, FL 33309

AU T R

01042006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ey AppieaFe

65-1038757 Mot Agplicable

$8.75 additional

5. Certificate of Status Desired a Fee Required

5. Name and Address of Current Registersd Agent

ELYSEE SR DO NOT WRITE

3913 N ANDREWS AVENUE

OAKLAND PARK, FL. 33309 IN THIS SPACE

8. The above named entity submits this statemartt for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typed or printed name of reglstensd Sgerm and tite if applicable (NOTE Regiaiersd Agent sigrature reqquined whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be L T
Attor ;}E;‘fg".,’&,";,'i';‘,,?.‘,;‘f "$550.00 Trust Fund Contritiution. O  AddedtoFess L MOl aees
! 1A T ~-S00 T 2020 50, 00
10. OFFICERS AND DIRECTORS |
TE D
RAME ELYSEE, JEAN R D.D.S.

STREETADDRESS | 3913 N ANDREWS AVENUE
7Y -5T-2P OCAKLAND PARK, FL 33309

TMLE

KMME

STREET ADDRESS
CI¥Y-51. 2P

)13
NAME

gl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GIY-§1-2IP

TINE

NAME

STREET ADORESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-5T-2IF

12, | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repurt is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirscior
of the corporation cr the receiver or trustee /016 Lamaoretsitie This rapordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, or an an attachmest-with,an adg

SIGNATURE:




