2007 FOR PROFIT CORPORATION :
ANNUAL REPORT {(AR) . i FILED

DOCUMENT # P01000016869 Apr 20,2007 08:00 AM
1. Enlity Namo Secretary of State
DENTAL TEMPS OF THE PALM BEACHES, INC. .
Principal Place of Businoss Mailing Addross
11062 SOUTH MILITARY TRAIL, STE 416 11062 SOUTH MILITARY TRAIL, STE 416
Crm T “II“"’ m “’l’ ”l” ||W II“‘ ||”’ ||m ”l’l IUI‘ ‘I“I Iml ‘w"’ ” [Il'
2. Principal Placo of Business - No P.O Box # 3. Mailing Address

Suite, Apl #, olc. Suilo, Apt. #, otc. 1st MOORE CR2E034 (10/08)

Cily & State Cily & Slato 4, FEI Number _ Appied For

65-1077294 Not Applicable
Zip Counlry Zip Country 5. Carlificate of Status Desired O 58'75 Additional
26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Mame

KERN, KEITH D ESQ
PERRY & KERN. P.A. Streel Address (P.O. Box Number i1s Not Acceptablo)
50 SE FOURTH AVENUE

DELRAY BEACH FL 33483

City FL | Zip Codo

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerod agent

SIGNATURE
Signaotute. iyoad o putiad name of regustersd agent and Tilg 1 appicabla. (NOTE Regstared Agan signature raguired whon renstohing) DATE
A ﬂeflhll-lgyh!lo:v 0!(!)!! FfeEeEvlvsmsB‘:osggo 00 9. Election Campaign Einancfng $5.00 May Be
' ; - Trust Fund Contribution.  [Z]  Addad to Feaes

Make Check Payahle to Florida Dapartmant of State — sy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 11
TAE F/D [ Delele TIne O change (] Addigion
NAME GREEN, DEBORAH F NAME e g
sireeT sooness | 11062 SOUTH MILITARY TRAIL, STE 416 STHCET ADDILSS . HB0DOGT 13640
ov.size | BOYNTON BEACH FL 33438 - 05701 /07-30072-010 150,00
TIME [ Delele THLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDIESS
CHY-SI-2ip CITY-ST-2Ip
s (- Delete TLE ] Change  [_] Addinon
NAME_ el o - NAMF _
ST ET ADDRESS SIREET ADDRESS
CITY-SI-ZiIP CITy-§1-2IP
1ILE [ Deete e O change [ Adcition
RAME NAME
SIFREET ADDRI S5 SR ET ADDRE 55
CITy-s1-21p CITY-SI-2p
e [ Delete e Ol change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-S1-2IP
UGS [ Delete 1ne [JChange [ Addinon
NAML NAME
STREET ADDRESS SIREET ACDRESS
CITY-SI-2IP CIry-SI-7ZIP

12. | horeby cerlily that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | furthar cerlify that the information
indicaled on this report or supplemontal report is true and accurato and lhal my signature shall havo the samo legal effect as if mado under oath; that | am an officer or director
of the corporation or the roceiver or rustee empowsred tgexecule 1his report as required by Chaplor 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if ehanged, or on an attachi wilh an addre ith g ol Yer like empowored.

SIGNATURE: @N‘ : MW 4//@ / 07

SIGNATURE AND TYPED OF PRINTE T Daw

Dayuma Prone #




