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{ 2005 FOR PROFIT CORPORATION
"ANNUAL REPORT

5

FILED
~ May 31, 2005 08:00 AM

DOCUMENT # P03000033983

1. Entity Nama
WESTON FAMILY DENTAL CENTER, INC.

Secretary of State

Mailing Address

1350 SW. 160TH AVE.
WESTON, FL 33326

Principal Place of Business

1350 S.W. 160TH AVE,
WESTON, FL 33326

AT

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Ragistered Agent

04112005 No Chg-P CR2ED34 (10/03)
4. FEt Number Applied For
05-0580957 Not Applicable
5, Certificate of Status Desired (] $8.75 Addilonal

Fee Reguired

SEVEL DENNIS T
18431 MIRAMAR PKWY
MIRAMAR, FL 33029

DO NOT WRITE
IN THIS SPACE

R T

B. The above named entity submits this statement for 1
the abligations of registered agent,

SIGNATURE —

of changing its registerad cffice or reglstered agant, or bath, in the State of Florida. | am familiar with, and accept

4// R742 0

Stgnature. typed or printad narme

(MNOTE Regstored AQRm sigmalara required Wnen reinsiating)

T/t

A
FILE NOWII! FEE IS $150.00
After May 1, 2005 Faa will ba $550.00

Trust Fund Contrlbution,

9. Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFTSERS AND DIRECTORS ]

PT
DIFILIPPO, STEVEN
18621 SW 44TH ST
MIRAMAR, FL 33029

TMLE

NAME

STREET ADDAESS
CIY-5T-2IF

Vs

SEVEL, DENNIS

2445 PROVENCE CIRCLE
WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY-8T-ZiP

TTLE

NANE

STREET ADDRESS
CITY-ST.2P

12. | hareby certify that the information supplied with
indicated on this report or supplemental repot i
of the corgioration or the receiver or rustes
changed, or on an attachment with an add

SIGNATURE:

Il ather like empowere

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
d accurate and that my signature shall have the same legal eftect as if made under eath, that [ am an officer or director
te exgoute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Block 11 if

wiy  SevET

further cenify that the information

@W/ng’?)tfo

SIGNATURE AND WEV INTED NAME OF SIGNING OFFICER OR DIRECTOR
—= =

\pofes

Payuma Phone #




