2007 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED
Apr 30,2007 8:00 am

DOCUMENT # P01000004709

4. Entity Name

FORTUNE DENTAL ASSOCIATES, INC.

ecretary of State

04-30-2007 90448 012 ***150.00

Principal Place of Business

226 EAST NEW YORK AVENUE
DELAND, FL 32724

Mailing Address

226 EAST NEW YORK AVENUE
DELAND, FL 32724

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

1 0

Suite, Apt. #, etc. Suite, ApL #, etc.

04182007 Chyg-P CR2£034 (12/06)
City & State City & Siate 4. FEi Number Applied For
59-3690707 Not Applicable
Zip Courtry Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foe Raquired
8. Nama and Address of Cumrent Regk d Agent 7. Name and Address of Now Rogistorod Agent
Name

GRAHAM, IVAN C VP
228 EAST NEW YORK AVENUE
DELAND, FL 32724

Street Address (P.O. Box Number iz Not Acceptabile)

City

FL I Zip Code

8. The above named eniity submits this stalement for the purpase of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatere, typad or prmad name of agont and tive £ {NOTE: Rogistonsd Agent Sigritne requined when ronmsitng) DATE
© . PILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" -After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Adced to Feas
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O pelete TIMLE [JcChange [ Addition
HAME SEIFAN, MOTTIE NAME
STREET ADDRESS | 2324 FORTUNE RD STREET ADORESS
Cy-st-2p KISSIMMEE, FL 34744 Ciy-ST-2°P
e vsDh [ Detete TILE O cChange [ Addition
NAME GRAHAM, IVAN C NAME
STREET ADDRESS | 2324 FORTUNE RD STREET ADORESS
CTY-§T-2P KISSIMMEE, FL 34744 CITY-5T-2P
ThE 3 Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[-13 B d¥ omy-s3.2¢8
TILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-7P CiTY-ST-2P
TLE 1 Detete WE [t Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§7-2P CITY-5T-2P
TME L] Celete ME [J Change [ Axdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-ST.20 Cy-s1-2P
12. | hereby ceniz that the information supplied with this filing does not qualify for the exempj in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trys-arms accuraty hat my signa the same legal effect as if made under oath; that | 8m an officer or director
of the corporglion of the recelver or tiustee emppwere apter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an addrags
— 15Y0%2
SIGNATURE: ____—~ 4237 707 /
- TURE AND TYPED OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR Oate Daytsme Phone #




