FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000004709 ecretary of State
1. Entity Name 04-24-2006 90434 010 ***150.00
FORTUNE DENTAL ASSOCIATES, INC.
Principal Place of Business Malling Address
226 EAST NEW YORK AVENUE 226 EAST NEW YORK AVENUE guuo U' v
DELAND, FL 32724 DELAND, FL 32724 _
S s 00T T A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & Siate - 4. FEI Number ‘Applied For
59-3690707 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired [ g:;fqmm
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agoert

Name
GRAHAM, IVAN C VP
226 EAST NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

‘TV City FL [ Zip Code

8. The above named entity 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.

L+
SIGNATURE
Sugnature, typed or proesc neme of regezered agent and tie § Rpplcable. [NOTE: Regrsieved AQent agnahure recuuned when rensmeng} OATE
FILE NOWN! FEE IS $150.00 . Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution, 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE PTD O Detete TE O change [ Addition
HAME SEIFAN, MOTTIE NAME
STREET ADORESS | 2324 FORTUNE RD STREET ADDRESS
CIeY-S1-2P KISSIMMEE, FL 34744 CTy-S1-2P
TME vsD 7 Oetete TILE [ change (] Addition
NAME GRAHAM, IVAN C NAME
STREET ADDRESS | 2324 FORTUNE RD STREET ADDRESS
Ciry-ST-28 KISSIMMEE, FL 34744 GITY-ST.2P
TE 3 petee TINE [JCrange [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CITY-§71.2P CTY-ST-2P
e [ Desete e [l crange [ Addition
RAME NAME
STREET ADDAESS STREFT ADGRESS
CITy.ST-2IP . CiTY-ST-29
TTLE [ pelete TILE : [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GAY-5T-27 CITY-ST-2IP
TME 0 petete TIE [OcCrange  [J Addttion
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T. 29 CITY-ST-2P

12. | hereby certify that the information suppliec with th:s lnlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report igh accurale and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the recelver of frusteg 0 d o this report as required by Chapter 807, Florida Statutes:; 371 my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,at) er like empowered.
= // b BT Hops

SIGNATURE:
=== SIGHATURE AMD TYPED OR PRINTERCHAME OF RIGMING OFRCER OR DIRECTOR—— Derytrme Fhang #




