FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000108514 ¥ 04-10-2006 90331 001 ***150.00

1. Entity Name
THE DENTAL TEAM, P.A.

Principal Place of Business Mailing Address

801 5 FEDERAL HWY 801 S FEDERAL HWY
#101 #101 50010500
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

L

04042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y AoPRATa

65-1056720 Not Applicabla
. Cortifi . $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registered Agent

%1E gAl%TbéﬁfgarE%Tmm DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The abave named entity submits this statemant lor the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title iIf applicable (NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Carnpaig:;n ﬁnancing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS ]
TILE PS
NAME ELEFANT, JACOB

STREETADDRESS | 801 S FEDRAL HWY #101
CITY - S1-21P DELRAY BEACH, FL 33483

TITLE

NAME

STREET ADDRESS
CiTY-§1-2IP

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
Ciry-§1-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exermptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: lprt éi / %&/ (o) :?mfij/ﬁ/?

smtun’»(}ﬁwo TYPED OR PRINTED HAME OF SIGKING DFFICER OR GIRECTOR




