- FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000033983 02-05-2007 90072 041 ***150.00

1. Entity Name

WESTON FAMILY DENTAL CENTER, INC.

Principal Place of Business Mailing Address 2

1350 S.W. 160TH AVE. 1350 SW. 160TH AVE.

WESTON, FL 33326 WESTON, FL 33326 Q““ 099 0

P S o e VA
Suite, Apt. #, etc Suite, Apl. #, etc. 01202007 Chg-P CR2ZEC34 (12/06)
City & State City & State 4. FEI Number Applied For

05-0560957 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 0 Eeseg?q “:*is;gti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIFILIPPO, STEVEN ..
1350 SW 1#0TH AVE ®
WESTON, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named enllty submwls this stateme| for ihg purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

W SRuen Y ibhgpe President ol-0f-07

A 1 agent wuﬁ {NOTE: Registered Agent wumm required when reinstaiing) DATE
. = 9. Election C ign Financing -
FILE NOW!! FEE 15 $150.00 - Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees

10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PT ’ O Delete TIE [ change ] Addition
NAME DIFILIPPO, STEVEN NAME
STREET ADDRESS | 18621 SW 44TH ST STREET ADDRESS
CiTY-ST-ZP MIRAMAR, FL 33029 CITY-$T-21P
TILE VS {7 Delete TITLE [ Change [ Addition
NAME SEVEL, DENNIS NAME
STREET ADDRESS | 2445 PROVENCE CIRCLE STREET ADDRESS
CITY-ST-2P WESTON, FL 33327 CiTy-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete TilLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TMLE [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE L Defete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-3P

12. | hereby certify that the information supplied with this filin {? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemenial report is true and accurats 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 receiver or Fustee empowered 1o execute this repon as raquired by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: AMW Srven DiliLipop Prcemt 02 ~0/-02
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




