FILED
' . 2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000066503 Gy 08-20-2007 90056 002 ***158.75

1. Entity Name

INDIAN TRACE DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address gUlevy~
46 INDIAN TRACE RD., UNIT A 99517 WINDING RIDGE LANE
WESTON, FL 33326 DAVIE, FL 33324
R AR AT TR
‘ A6 Indan Trace Rd.
Suite, Apt. #, e1C. Swe. .L?pl. #. etc. 08142007 Chg-P CR2E034 (121‘06)
UNIT A
City & State City & State 4, FEI Number Applied For
W E s FL 57-1171801 Not Applicable
Zip Country Zip LCountry » R $8_75 Additionat
23326 U s A 5. Certificate of Slatus Desired ; Fea quuire(; ore
" 6, Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent
Name )
CARDOUNEL, ALEX ViLL-A ., RoDOLFO
48 INDIAN TRACE RD., UNIT A Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33326 - & THNDIAN TRACE ROAR
(I N7k W N
City : FL | Zip Code
LWIESTON 32226

8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligation i agent,

£ ORI 8:14- 200t

SIGNATURE
Signature. lyped o ﬁm&:d name of regisiered agenl and tila il apphicabla. (NOTE: Ragistered Agent signature required when rewstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Centribution, O Added to Fees corporation did not receive the prior notice.
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] R oelete THLE DA, [ Change [ Addition
NAVE CARDOUNEL, ALEX NAME RODOLFO VikkA )
STREET ADDRESS | 46 INDIAN TRACE RD., UNIT A STREETADORESS | AG TENDIAN TRACE RD-, uniT A
c-st-op - | WESTON, FL 33326 C-sT-2F - [ €N |, F4L 33326
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE O elete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF .
HILE ] gelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CHY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with ail other like empowered.

S~
SIGNATURE: » < COU 00r B- (- 200°F (a64) 10t

SlGNATURE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prione & 9100




