2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118980

1. Entity Name .
FAMILY SMILE DENTISTY, P.A.

Mar 12, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

9090 58TH DRIVE E 9090 58TH ORIVE E
# 300 # 300
BRADNETON, FL 34202 BRADNETON, FL 34202

DO NOT WRITE IN THIS SPACE

AR AR

03022007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Appiied For
01-0551213 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired g Fae Required

6. Name and Addross of Current Registered Agent

FOROUGHI, FARHAD
9812 SWEETWATER AVE
BRADNETON, FL 34202

DO NOT WRITE
IN THIS SPACE

8. The above namad antity 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 accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of ragisiered agani and ttte if appilcable.

{NOTE: Registerad Agant signaturs required when rginstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME FOROQUGHI, FARHAD
STREET ADDRESS | 9812 SWEETWATER AVE
CITY-ST-ZiP BRADNETON, FL. 34202

TITLE TS

NAME JARQUIN, DORA

STREET ADCRESS | 9812 SWEETWATER AVE
CITY-ST-2IP BRADNETCN, FL 34202

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

UODDOOEE221T
1/07-30004-012 150,00

DO NOT WRITE
IN THIS SPACE

e e e dme g

12. | heraby certifz that the information supplied with
indicated on this raport or supplemental report is krue An

changed, or on an attacl 1 With an address, with al| other like empowered.

5 iIinéj doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recejugr or trustas empapvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _X

% (e uas r;oran\L: X 3 {22 'ngmu&)swf-ucv

TYPED CR PRINTED NAME OF SKINING OFFICER OR DIRECTOR
A —

Cate ima Prena #



