~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2006 8:00 am
DOCUMENT # P00000095431 ., .- R Secretary of State

1. Entity Name
PREMIER DENTAL CENTER, P.A. 03-21-2006 50019 001 ***150.00

Principal Place of Business Maiiing Addrass
7160 PEMBROKE RD (/0 ). MARDNA : oy T
MIRAMAR, FL 33023 7162 PEMBROKE RD C

MIRAMAR, FL 33023

O

01052006 No Chg-P CR2ZE03M (11/05)

DO NOT WRITE IN THIS SPACE e AoTagFar

65-1062032 Not Applicable
5. Cerlificate ol Staws Desired O $8.75 Adiitionat
) Fee Required
6. qune and Addruss of Current Registered Agent
amcxmmmmm John T. Nguyen DDS -
momw:emsm e 16802 SW 39 Street DO NOT WRlTE

:T‘anmfg,xm Miramar, FL 33027 IN THIS SPACE

¢

8. The above named enity submils this statement for the purpose ol changing iis registered office or registered agent, or both, in the State o Aorida. | am lamiliar with, and accept
the obkigations of registered agent.
. ‘i;
SIGNATURE =

Signature, typed of prinited name of regisléred agent and tiie  applcable. {NOTE: Registere) Agant gQnaiua requied when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TILE PSTD

NAME NGUYEN, SiNes@dAKk RO John T. DDS
STREET ADDAESS | 2300 MW RIRDEX X 16802 SW 39 St.
ory-S-7P | XMERANXRERK X RT®K Miramar, FL 3302

TITLE

NAME

STREET ADDAESS
cny-s1-zp

TTLE -
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-S1-2IP

TTLE

NAME

STREET ADDRESS
CIy-s1-21P

LE

NAME

STREET ADDAESS
CMy-87-217

vil ]

12. | hereby certily that the informalion suppl
indicated on this report or supplerme rep!
ol the corporation or tha raceiver or i(usles

changed, of tn an auacy with
SIGNATURE:

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR Oawe Daytme Phone #

h s liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further cerlily thal the information

rde and accurale and that my signature shall have the same legal elfecl as il made under cath; that | am an oflicer or director
oweretio execule his report as required by Chapier 607, Florida Statules; and thal my name appears in Block 10 or Block 111l
address, with all oyher like empowered.




