2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # PO1000003541 Apl‘ 22, 2005 08:00 AM
1. Entty Name : Secretary of State
BELL'S DENTAL SOLUTIONS, P.A.
Principal Place of Business T_T,"ki A Mailing Address
5891 W BROWARD BLVD 6991 W BROWARD BLVD ’
SUITE 102 T SUITE 102
i DT
2. Principal Place of Business__ ~ 1 3. Mailing Address

Suite, Apt #, ot - Suite, Apt. #.etc 1StMOORE  ~ CR2E034 (10/04)

éity & State ' T ' City & State 4. FEI Number ) Applied For

B 65-1065668 Not Applicable
Zip Couintry . Zin Country 5. Certificate of Status Desired O ?i'ggx’:fg;”‘ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Name ‘ - '

??ﬂg %EVV%@$?A©E§’8E Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317 -

City ’ FL Zip Code

8. The above harmed enlity submits fhis statenient for the purpose of changing its registered office or registerad agent, or Bgth, in the State of Florida | .am familiar with, and accept
the abligations of registered agent. .

SIGNATURE

Sigratura, lyped o mrincas name o regrstarad pgen and fifle § ap plicanis MNOTE Registersd Agent sighature recuired when reimstating) - DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contribution. [0 Addedto Fees

10. T BRFICERS AND DIRECTORS . T ADDITMIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

it D 7 Delale il ' ’ change T Additian
NAMT BELL, DYONNE A D.M.D. NAME ;

STREET ADDRESS | 1740 S.W, 68TH AVENLUE STREET ADDRTES 4 ggggggggggggg

are-si-20 |PLANTATION FL 33317 , o si-2p 04/22/05-80048-002 150.00

iLL - ' - 1 elets J e [ change L] Addition
NAME HAME

STRFFT ADDRESS STRTET ANDFESS

CITY-S1-71P h CITY-SE 2P

iiLE o 3 Detete ) ‘ [Ichange [ Addition
NAME NAKE

STREET ADDRESS STRELT ABDRESS

CIIY ST-2P C-S1-7F

nhe B o T oelete m™mr j [ Change L] Addition
RAMF A NAME

STRECT ADORESS STREET ADORFSS

CTY-ST-21P ' CITY ST-7P

IITLE - o ) T Delete war ) ClChange L Addition
NAME HAME

STRLET ADORCSS SOREFT ADDRESS

CIY-s1-27 Chy Si-Jip

I o o [ Detete Tme [l Change L] Addition
HAME HAME

STREFT ADDRESS S1RLEF ADDRESS

CITY-ST-2iF CITY-3T.2IF

12. L hereby cettify that the informatipg supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes 1 further cextify that the information
indicated on this report or suppfemental report is trpe”&hd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation of the recefier or trusiee empoy b exectta this report as-tgauired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biack 11 if
changed, or on an attachmeNt with g : 8 3 _'DM‘EN\L’\E é&\ \MD

SIGNATURE: Dueder 4, ,/ fé;’/aﬁ' [ ‘?@)&;j-&‘;}b!

NING OFFICER OR DIRECTOR Dayteie Fhona #




