FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT S
ecretary of St
DOCUMENT # P02000116209 03-14-2006 9;2:5 035 ***15?01(;e

1. Entity Name

DENTACARE LIMITED, P.A.

Principal Place of Business Mailing Address
9900 STIRLING RD #100 9900 STIRLING RD #100
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

A s memewesnt | (11N UIAT T

101 N. Pirelsiord ”kd il D &

Suite, %“f E‘°‘| na Ss““el- AL, elc]. I 03092006  Chg-P CR2E034 (11/05)

St l

City & State ity & State 4. FEI Number Applied For
Piantathon o Pitrchon iU 30-0136564 ot Applicabia

21%3394 Country USA Zip 3'52191_', Country UISA 5. Cerlificate of Status Desied [ gg:g l':’i‘f:;““"a'

o ___B._Name and Addrass of Current Registered Agent. _ | _ _ 7. Name and Addrass of New Registered Agent

Name

GASS, DANIEL G
10001 NW 50 ST STE 204 Streel Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
3-10-Olp

SIGNATURE
Signature, typed or printed name of registered agenl and fitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!| FEE IS $150.00 9. Election Campa\gn Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
0 . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o - 73 pelete TITLE [ Change [ Addition
NAME RIETTIE, LANA C NAME
STREET ADDRESS | 341 MALLARD RD STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CITY-ST-2ZiP
MLE [ belete 1ILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE - O pelete THLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TILE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12, | hereby certify that the informatigf sdpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repaft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receider or frustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmenywithan addrgssf with all other like empowered,

S 2lidol, Q2045555

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




