FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P01000091461 02-22-2007 90015 048 150.00
1. Entity Name
DAVID GREEN, D.D.S, P.A.
Principal Place of Business Mailing Address 7
6667 W BOYNTON BEACH BLVD 6667 W BOYNTON BEACH BLVD 4 0 0 2 29 7
#30 #30
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437  US .
TS PO T D O
Suile, Apt:-#;elC. Suile, Apt. #, elc. 01292007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Apptied For
65-1148568 Not Applicable
p Country Zp Counizy 5. Certilicale of Stalus Desired O fei';esqlﬂ?e";m"a'
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name
FILINGS, INC. :
3732 NW. 16TH STREET Street Addrass (P.O. Box Number is Not Accaplable)
FT. LAUDERDALE, FL 33311-4132

/ City FL | Zip Coda

8. The above named entity subl
tha obligations of registered g

sfrent for the purpose of changing is registerad office or registerad agent, or both, in the Staie of Florica. | am familiar with, and accept

SIGNATURE
Sigralure, typed or pnnted rame of registered agent and title if apphcatie. (NOTE: Registerad Agent Signature requiied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Gampaign Financing 0 $5.00 May Be
After May 1, 2607.Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
10. : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D 3 Delete e [ change  [J Addition
NAME GREEN, DAVID NAME )
STREET ADRESS | 9718 NAPOLI WOODS LANE STREET ADDRESS
CITY-51-21P DELRAY BEACH, FL 33446 CITY-ST-2IP - .
TILE O pelete TITLE {] Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-81-21P
TME [ pelele TLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-ST-1IP -
TiTLE [ pelste TITLE D Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-Si-ap
TILE 1 Delele TITLE O cChange  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-51-2P CIY-ST-21P
——

12. 1 hereby cerlify that the information supplied with this fj g [o!
indicated on this report or supplemental report is irugfand a
ol \he corporation or lha recelver or trustee empowerkd 1
changed, or an an atlachment with an address, with

SIGNATURE:

qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
ratefand that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eculghthis ropornt as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block {1 if
har likg rnpov‘g\_gred. !

o ntaor  sui 733-3367

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayiane Phcee #




