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

ANNUAL REPORT | Secretary of State
DOCUMENT # P03000107431 ' 05-03-2007 90029 001 ***150.00

1. Entity Name
SOUTHEASTERN DENTAL ASSOCIATES M, PA

Principal Place of Businass Mailing Address q“‘lu L Jiv
210 JUPITER LAKES BLVD 200 KNUTH ROAD
SUITE #1036 BOYNTON BEACH, FL 33436 US

JUPITER, FL 33458 US

QT

2, Principal Place of Business - No P.O. Box # 3. Maiting Address

200 Lnuwra Roan
Suite. Apt. 4, efc. S“‘S"Eﬁ_:'_:f *\%b 04272007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FE} Number Applied For
OYITOR Resen FL 20-0275922 Nol Applicable
Zip Couriry Z% 43 b Cm&g 5. Cerlilicaie of Stalug Desired [ Ei‘;;iﬁggfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, FREDERICKRCPA
6§01 NORTH CONGRESS AVENUE Street Address (P.O. Box Number is Nol Acceptable}

SUITE #425

DELRAY BEACH, FL 33445

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signuture. typed or prnted name of registered agent and title if applicable INOTE Registered Agent signature required when reinstatirig) DATE
FILE NOW!! FEE IS $150.00 8- Bleciion Campaign Financing .+ $5.00 way e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0O peleie TiE & Change ] Addition
NAME RUBINSTEIN, KENNETH D MAME
STREET ADDRESS# 200 KNUTH ROAD steer sovress | 200 Kawrn RDAQ\ Suite # |06
Ciry-S1-2P BOYNTON BEACH, FL 33436 CITY-57-21P
TIE DST [ Detete TME ~] Change (3 Addilion
NAME WANG, ALEXANDER | NAME
STREET ADDRESSe| 200 KNUTH ROAD seer sooress | 00 KwTw Qoaa‘ Suve 2 0k
CITY-ST-21P BOYNTON BEACH, FL 33436 Clry-s1-2IP
TIILE O Detete THLE [0 change [ Acdition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CIiY-ST- 7P CITY-§T- 2P
TNILE O Deete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P CIry-§1-21P
TMLE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2P CIrY-ST-2P
TNLE O Detete it [ Change [ Adition
NAME NAME
SIALET ADDRESS STREET ADORESS
CITY-51-21P Ciy-§1-2p

12. | hereby carlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and gccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation o the receiver or lrustee empowered ggacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with.ail lika empoweres

Ny, // ﬂﬁﬁgﬁ’{/ﬁ ﬁ//?,! /a 7 5617788977

SIGNATURE AND TYP!D’Q PRINTEO WAME OF SIGNING OFFICER OR DIRECTOR Oate Dayiene Prone: ¥

SIGNATURE:




