FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000033983 03-10-2006 90003 004 ***158.75
1. Entity Name
WESTON FAMILY DENTAL CENTER, INC.
Principal Place of Business Mailing Addrass
1350 S.W. 160TH AVE. 1350 S.W. 160TH AVE. ! ’
WESTON, FL 33326 WESTON, FL 33326
T S [ RARCHARAT I M R
Suite, Apl. #, elc. Suita, Apl. #, etc. . 02092006 Chg-P CR2E034 (11/05)
City & State City & State JEme 4, FEI Number Applied For
. 05-0560957 Not Applicable
Zip Country Zp Oounlr‘y- . 5. Certilicate of Status Desired O geae ;esqmm“a]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
SEVEL, DENNIS S - pfﬁNuiO Nerptfrgg?
18431 M|RAMAR PKWY raal rass (M.0), Box Nul er 1S NOot ACC| ’\
MIRAMAR, FL 33029 : 5% g &JM f@ Qust
Ci Zi
Y WeSions FL | *%8a0

8. Tha above named 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 accept

the cpllga}lons of registered agant.
' 03 /0> /06
/7

(NOTE: Regnterad Agen! signatuns requied whan reinsiating) DATE
o 9. Eloction Campaign Financing $5.00 May Be
Aﬂer %Eyﬁ?ggégffa'aﬁffg fgsn_un Trust Fund Contributton. | . O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oelete me 7 {changs [ Addition
NAME DIFILIPPO, STEVEN NAME "
STREET ADDRESS | 18621 SW 44TH ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY-SF-2IP
TIE VS O pelete E . {JChange [ Addition
NAME SEVEL, DENNIS NAME .
STREET ADDRESS | 2445 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-ZIP WESTON, FL 33327 CITY-S$1-2IP
TILE O pelete me - O Change [ Addition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CiTY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-SP-2IP
TME 3 pelet= MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-SI- 2P
TITLE O pelste TME , - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

12. | hersby cenifK that the information supplied with this filin g doas not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags wnh all olher lika empowered.

SIGNATURE: STrven O:F}l.opo 03-02-06 GS‘QMK‘S_ ~9d 47

—," HAME OF SIIMING OFFICER OR DIAECTOR




