2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 8:00 am
DOCUMENT # P01000118980 T Secretary of State

1. Entity Name sk
FAMILY SMILE DENTISTY, P.A. 02-01-2008 90022 046 *#7150.00

Principal Place of Business Mailing Address
e0B-SHTHORNEE BTBO Stabe RI.FO 990567V BTF0O Stoke ke. 1w suann 15829
#3608 Eagt n o} #-308 < O}

BRADNETON, FL 34202 BRADNETON, FL 34202

RUME I AR

f - 01232008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o AppTod For
01-0551213 Mot Applicable
&. Certificate of Status Desired O gi'gfqafﬂb“al

6. Name and Address of Current Registered Agent

£513 BWEETWATER AVE . DO NOT WRITE
BRADNETON, FL 34202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed nama of regsitared agent and itle if applcable {NOTE: Regestorad Aganl signaluts 1quired whan rainstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS [
TINLE p
NAME FOROUGHI, FARHAD

STRELT ADDRESS | 9812 SWEETWATER AVE
CITY-ST-21P BRADNETON, FL 34202

TITLE T8

NAME JARQUIN, DORA
SIREETADDRESS | 8812 SWEETWATER AVE
CiTY-$1-2IP BRADNETON, FL 34202

TILE
NAME

civsrae DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDAESS
CITY-§T-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

p1 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
4 and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diracter
this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
powered.

12. | hereby certify that the information supplied with this filing doas p
indicated on this report or supplemental report is true and accurg
of the corporation or the receivar or trustes empowered to exec
changed, or on an attachment with an address, with all other lik$

SIGNATURE: %

‘\\/\AA e L ( 7‘?(’7,})

o y
rINTRE-EMEOFSiGHING OFACER GR DIRECTOR Date

Deyoma Phone *




