L-“i‘;\&ZOOB FOR PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # P01000049722

1. Entity Name ,

E.C. DENTISTRY, INC.

Principal Place of Business Mailing Address
2801 UNIVERSITY DR 2801 UNIVERSITY DR
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
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FILED

Feb 19, 2008 08:00 AM
Secretary of State

WALMRSRTG A ENRTI O RO

01042008

No Chg-P CR2E034 (11/05)

o

4. FEI Number

65-1106860 Not Appiicable

Appiied For

R

i Vuﬁ,aﬁk q\ﬁ«w.

5. Cerlificate of Status Desired

) $8.75 Aqditional
Fee Required

B Name and Addrasas of Currant Reglslored Agant

CONTE, EUGENIO DDS
2801 UNIVERSITY DR
CORAL SPRINGS, FL 33067

tha obhgations of regstered agent.

8. The above named entity suomits this statement for the purpose of changing its registered office os ragistered agent, or both, in the Stale of F!orlda | am famitiar with, and accenpt

'

SIGNATURE
Signature, yped of printac nama of registered agent and Lt it apphcable (NOTE: Registeted Ager! sigrature ractarad whan rewnsiobr.g) DATE
FILE NOWI!! FEE.IS $150.00 9. Election Campalgn Financing 0 $5.00 May 80 ‘
After May 1, 2008 Fee will be $550.00 | Trust Fund Contritbution. Added o Fees
10. OFFICERS AND DIRECTORS | AR Ty
o, e,

TTLE D TR R
NAME CONTE, EUGENIO '
STREET ADDRESS | 5601 NW 108 WAY
CITY-ST- 2P CORAL SPRINGS, FL 33076 I
TITLE D
NAME NIVIA, CONTE
STREET ADDRESS | 5601 NW 106 WAY
ciry-ST-2ip CORAL SPRINGS, F 33076
TITLE :
NAME
STREET ADDRESS
GITY-ST-2IP
TIE
NAME
STREET ADORESS
CITY-S1-ZIP
1ME
NAME
STREET ADDRESS ‘
CITY-S1-ZIP
TME
NAME
STREET ADDRESS
CITY-ST-2IP / /, 1 o PR ‘ S . .
12. | hereby certify that the infarmation suppli th this\uirg] cioffs not qualify for the exe ‘ﬂpllons containad in Chamer 119. Florida ‘Stalmev | {uther certify that the mformauon

indicated on this report or supplemental rj i cdurate and that my signat. re shall have the same legal effect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trust powerfld te this report as requit xd by Chapter 807, Florida Statuies: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an ke empowerad.
SIGNATURE: /’f ’) Jo§

'SIGNATURE AND 'I‘PED [s]:} PRIM NA'E OF SIGNING OFFICER OR DIRECT 'R Date Uayura Phone #




