FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000044941 SRR 05-03-2007 90077 001 ***100.00

1, Entity Nama (’ T 05-03-2007 90077 002 ****50.00
SOUTHEASTERN DENTAL ASSOCIATES |, PA Ry g«ai.g,

Principal Place of Business Mailing Address

200 KNUTH ROAD 200 KNUTH ROAD

SUITE 106 BOYNTON BEACH, FL 33436 US

BOYNTON BEACH, FL 33436 LS

Sule. Apl. 4. ete. K= o 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
90-0071112 Not Applicable
Zie Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, FREDERICK R CPA _
501 NORTH CONGRESS AVENUE Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE #425
DELRAY BEACH, FL 33445
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registared affice or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatute, typped or printed nune ol registered agent and title it apphcable {NQTE Regisiered Agert gignature required when reinstating} IDATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 1 Delete TLE [J Change  [] Addilion
NAME RUBENSTEIN, KENNETH D NAME
STREET ADDRESS | 200 KNUTH RD SUITE 106 STREE] ADDRESS
CITY-5T-2IP BOYNTON BEACH, FL. 33436 CITY-51-2IP
TIILE DST O Delee TTLE {1 Change ] Addition
NAME WANG, ALEXANDER | NAME
STREET ADDRESS | 200 KNUTH RD SUITE 106 STREET ADDRESS
Crvy-5T-21p BOYNTON BEACH, FL 33436 CITy-51-21P
TILE [ Delete TITLE {1 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIy-$1-21
TILE ] Delete TIILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ACORESS
CIry-SI-2P CITY-S1-2P
HiLE O Delete TLE [ Change [ Adoition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
COTY-ST-2IP CITY-ST-21P
TIE 3 Detete TILE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IF CIvY-§1- 2P

12. | hereby certity hat the information supplied with (his filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal elfect as if made under oath: that | am an officer or director
of lhe corporation or the receiver Or irusiee empower,

execula this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wi

Aé;z Y 1 donotin 7{){334/77 5%/ 7359207

/4
SIGNATURE AND TYFp8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phane ¥




