2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] - FILED

DOCUMENT # P01000003541 . Apl’ 02, 2007 08:00 AM
1. Eniiy Narme | Secretary of State
BELL'S DENTAL SOLUTIONS, P.A.
Principal Place of Business Mailing Address
6991 W BROWARD BLVD 6991 W BROWARD BLVD
SUITE 102 SUITE 102
IR A
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
i
Suite, Apl #, alc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06) ‘
City & Stale City & State 4. FE| Number Applied For
65-1065668 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggql’:?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name
SMITH, EVERETT A ESQ.
1740 S.W. 68TH AVENUE Street Address (P.O. Box Number is Not Accepiablo)
PLANTATION FL 33317 -
City FL | Zip Codo

8. Tha above namad entity submite this statoment for the purposo of changing 11s rogislorod office or registerad agenl. or both. in the Slala of Florida | am familiar with, and aceepl
tho obligalions of registorod agont.

SIGNATURE

Signatura, yoed o printed name of registered ageant and ntle ¥ spphcanie. (NOTE. Ragslerad Agent signatura required when ranslanng} DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Dstzte HILE O] Change (] Addition
NAMEC BELL, DYONNE A D.M.D. NAME

stREC] Anoiess | 1740 S.W. 68TH AVENUE SIRECT ADCRESS UNNNAOREER T

env-st-zp ) PLANTATION FL 33317 CITY-ST- 7P N4/ 0070007016 150, 0

THLE [ pelete e [ change [ Addstion
NAME NAME

STRIE] ADDRESS STRFF1 ADDRESS

C1Y-81-21P CIY-S1-21P

i, o - . — [oejere _ . f une ol . i ] Changa—F 2 Addinon
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-51- 2P CIIY-ST-2IP

TILE 1 Delete 1ME [JChange  [J Addition
NAMI HAML

STALE! ADDRI'SS STRTET ADDRESS

CIY-51- 41 ENY-51-7IP

e [ Delete TE [ change  [J] Acdition
NAME NAME

SIRICT ADDFESS STREET ADDRESS

ITY-51-21P CITY-S1- 719

TIE {7 pelete e [l Change (] Additon
NAME NAME.

SIRITT ADDHESS STREFT ADDRESS

ClY-51-71P CITY - 51701

12. | hereby cerlify thatTRaanformation supplisd

| ' ith this filing does not qualify for the exemptlions contained in Section 119, Flonda Statutes. | further certify that the information
indicated on this geport or supplemental rép

g ruo and accurate and that my signature shal! have the same logal effect as if macde under oath; that | am an officer or direclor
grdtije execute this report as roquired by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
her like empowered,

OYOMNE BEL DMD- 2oy anst3sig

I LRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTCR Davhg Phons 4 el

SIGNATUR




