2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

Secretary of State

PgWCNL;JmIZAENT # PO1 0001 1 8980 02-25-2005 90157 012 ***150.00
FAMILY SMILE DENTISTY, P.A.
Principal Place of Business Mailing Address e~ wwy
EE VE 9 EE R AVE
BRAD ) 2 BRADNETEN: 4202
L P L e TR AR AR
dodo 59 T~ Mrive £. BET 53T Drve. £.
Sultge Apl. #, ‘3‘%0 o Cuitepppt. #, % 300 02082005  Chg-P GRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
T WLM «l Bred h»iLW' / FC 01-0551213 Not Applicable
Zg!:{ 20__ 2:. L WWM + e ZI‘QBH 20 2.- ~ Cﬁrgm +e£_ S;Cerli!icate o'f Status E:‘aesired O Ez'giLﬁg:tilﬁonai
6, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

FOROUGHI, FARHAD
9812 SWEETWATER AVE
BRABDNETSN, FL 34202

Bradenton

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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.

SIGNATURE

Signatura, typed or printed narme of registered egent and title if applicable.

{NOTE: Ragisterea Agent signatyre required when reinstating)

DATE

FILE NOW!l] FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change {7 Addition
NAME FORQUGH], FARHAD NAME

STREET ADDRESS | 9812 SWEETWATER AVE STREET ADDRESS

CITY-57- 2P BRADNETON, FL 34202 CTY-ST-2IP

TNLE TS {1 pelete TME (3 Change (] Addition
NAME JARQUIN, DORA NAME

STREET ADDRESS | 9812 SWEETWATER AVE STREET ADCRESS

CITY-ST-21P BRADNETON, FL 34202 CITY-ST-ZiP

TITLE - [ Detete TiLE - - [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2P CITY-ST-2P

TITLE O Delete TIME [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

TMLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-7IP Ciy-51-2P

12. | hereby certify that the information supplied with this ri!ing does not qualify for t
indicated on this report or supplemental repgit is true an
of the corporation or the receiver or trystee g

changed, of on an anac?z,ent with gff addrel

SIGNATURE: _~
7

powerkd to execute this report §s re

e exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenriify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 K




