2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PO100000354 1 .

DOCUMENT, # Mar 06, 2006 08:00 AM
BELL'S DENTAL SOLUTIONS, PA. Secretary of State
Praicipal Place of Business Malling Addvess
6991 W BROWARD BLVD 8991 W BROWARD BLVD
SUITE 102 SUITE 102
2. Princpal Flace of Business A Malling Addtess

Suite, Apt. #._etc. o Suite, Apt. #, ate. 1st MODRE CR2ED34 {10!05]

Cily & Stats City & State 4. FEI Number Appiied For

65-1065668 " {Fit Apprcaste
ap Country ap Cauntry 5. Certificate of Status Desired O geae‘gfq‘:\;:gf‘ma‘
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Mama

. ?_ﬂgl_é &;V%ggg A}%.EESS‘E Street Address (7.0, Box Number is Not Acceplable) T
PLANTATION FL 33317 ' T .

. City ’ FL t Zip Cods

8. The ahove named entity submits this statement for the puspose of ehanging its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
1he cbhgations of registered agent.

SIGNATURE

Stgizalure, ryaed of prottad nome of regsiec] agent end fitle d 2pplcatia (NOTE Reqigtered Agent Sipnahure renuked when ieastalingd TATE

(R FILE NOWH FEEIS$18000
. .. Alter May 1, 2006 Fee Wilf Ba §550.00 .

. Make Check Payable to Flosida Depariment of 81

e

8. Eiection Campaign Finarcing  $58.00 May Ba
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D 1 betate TE Dl cnange [ Additior
HAME BELL, DYONNE A D.M.D. HAhSE

STREET ABGRISS [1740 S.W. $8TH AVENUE : STALLE ADDRESS 000458559

Cury-$1-a0 PLANTATION FL 33317 - CIFY-57-2Ip e b s e

TLE [ peete TRLE Tlchange [ Addition
NAMT HAME

STREET ADORLSS SIVEEY ADDRISS

CITY-8T-2F CIFY -87-IF

HiLE 3 nelets TLE I change TJ Addition
AL HIARLE

STREL} ADDRESS STREET ADGRESS

CiTY-85-4p CiTY-S7-20

TE 3 Dalete TLE [ Change 3 Addilion
HNAME NaME

SIREET AUDRESS STREET ADDRESS

CITY-5T-21p CiTY-8T-ZiP

e 3 pelete WLE Othage ] Aadaton
NAME MNARE

STREET ADDRLSS SIAEET ADDRESS

CiY-51-27 CaY-ST-7IF

ek 3 petete TiTLE {IChange  [J Addition
NAME MAME

STRELS ADDRISS STRELT ADCRESS

Cily-§1-2I7 Ly -§1-219

12. | haraby cextify that the information supf}h’ed with this fifing does not qualily for the exemplions contained in Section 119, Florida Statutes. 1 fudher cartily that he infarmation
indicated an this rep: supplemeptal e ue and accurate and thal my signature shall have ihe same legal effect as if made unoer cath, that | am ar officer ar diractar
at the carpacation or fie receiver o Pbgfes empodered to execule this report as requited by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Block 1%
if changed, or on an/attgchmant H W ail-ether ke empowered.

SIGNATURE: T Dymane feil D -.@vca\éew& MAR § 12006 [‘?Slf)&??ﬁil




