PO

2008 FOR PROFIT CORPORATION L FILED

ANNUAL REPORT
DOCUMENT # P01000003541"

1. Entity Name
BELL'S DENTAL SOLUTIONS, P.A.

Principal Place of Business Mailing Address «;* 1 (3815 %""_ mans
6991 W BROWARD BLVD r{;:> 6991 W BROWARD.BLVD:.,, AT
SUITE 102 SUITE 102

PLANTATION, FL 33317 PLANTATION FL 33317 e~
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03242008 No Chg-P CR2E034 (11/05)

Mar 28, 2008 08:00 Al
Secretary of State

‘DO NOT WRITE IN THIS SPACE —

65-1065668 Mot Applicable

$8.75 additional

5. Certdicate of Status Desired () Feo Recuired

6. Name and Addroas of Cutrent Reglstered Agent

L DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistered agont and ttle if applicatie. (NOTE: Ragisterad Agent signature raquired when rengtating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. o} Added to Feas
10. OFFICERS AND DIRECTORS |
TITLE D .
NAME BELL, DYONNE A D.M.D.

STREET ADDRESS | 1740 S.W. 68TH AVENUE
CITY-ST-2P PLANTATION, FL. 33317

THLE
NAME

STREET ADDRESS LOnOnoE e
CY-$1-21p 0410/ DB‘BD ]

8o
5o

015 150,00

TMLE
MHAME

st o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

MAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infoemation supplied with this filin s not qualfy for the exemptons contained in Chaoter 119, Florida Statutes. | further certify that the information
indicatad on this reporL.af supplementa’ # angraccuraiq and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corparation or #ie recaiver or trus emthwer Gl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

' / DYONNE 811, DMD._ 3)24]03@3};‘23&45}5/

)

SIGNATURE; _

G ORP IFFICH DIRECTOR




