FILED

T T
2005 FoR EROEIT GoRRqRATION Secretary of State

Jan 24, 2005 8:00 am

AL Fe ke e

DOCUMENT # P04000038447 01-24-2005 90033 040 150.00
1. Enlity Narne
BROWARD DENTAIL ASSOCIATES, INC.
Principal Place of Susinass Mading Address 4 [] 0 U 4 4 5 2
8333 W. MCNAB ROAD 4503 NW 103RD AVE
#126 #1M .
TAMARAC, FIL 33321 LS SUNRISE, FL 33351
s SR OG0 A

Suiie, ApL #, elc. Suite, Apl. #, elc. 01052005 Chg-P CR2E034 (10/03)

City & State . Cilty & State 4. FEINumber Applied For

2O ~0D32 16 F Nat Applicable
Zip Couny p Couniry 5. Cartifics of Status Desired G ?ese.gesmzidgianal
6. Name and Addrass of Current Rsgistered Agent 7. Name and Address of New Registered Agent
Name
DULAY, RAJ CPA
_4503 NW.103RD AVE e _|_Street Address (PO Box Number is Not Aecepiabley . . .
#1071 -
SUNRISE, FL 33351
City FL I Zip Code

8. The above ramed anity subrrits 1his staterment for the purposa of changing its registerad office or regisiared agent, or both, in the State of Flgrida. | am familiar with, 2nc accept
the obiigaticns of registered agent.
A}

SIGNATURE

Siznaturs. fybout ur peist=d nanoe o epiieiad adent ot tie £ amniiatne [NQTG: Regater 2 AJu wgahurg redu o whah readsirg) DATE
FILE NOWI!; FEE IS $150.00 8, Electior Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution, 1 Addedto Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORG IN 114
THLE P : 3 etee e [CJchange £ Adaitlan
NAME DULAY, RAJVINCER DMD MAME
STREET ADIAESS | 4503 NW 103RD AVE SIREET ADCRESS
cy.sT.2p | SUNRISE, FL 33351 oY ST 2P
TITLE VP ] petete TTLE O Change {3 Acdition
NaME DULAY, RAJ CPA XOME
SIREST ADDRESS | 4503 NW 103RD AVE SIAEET ADCRESS
LTY-ST-2P SUNRISE, FL 33351 CITY-Er-7P
{3 pelete TMeE O Crange T Addilinn
NAME
N . e STREETADDRESS. [~ —
CTY-ST-2p
ME ) pelate TTLE [ change ] Agition
RAME XAME
STREEY ADCRISS STRETT AODRESS
ETY-51-2P CiTy-51-2P
urts T Dotate TTLE [Comnge {7 Adallion
HANE SAAE
STREE? ADDRESS STREET ADDRZSS
CitY-ST-2P
{13 ] Dele 1M [ Ghange £ Agdition
NaME NAME
STREET ADCAZSS $IREET ADLAZSS
CITY-§1-41F CiTY -ST- 3R

12. | hereby carlify that Ina information supofizd with lnis filing doss not qualify fur the sxamption statad ir Secton 119.07(3)0), Flarida Stalutes. | further cariify that the infarmation
incizated on nis repor) or supplamental repor! is tue and accurale and Bl my signalure shall have the sama legat effe £ if made uane: oath: that ! arn an officar or direcior
ol the corpotation Gf the recerver o trustes empawered 10 execuls this repor s required by Chapler 607, Florida Statites: and that my nams appears in Blocy 16 o Block 111
changed, or ¢n an aitashrient with an addrass, with atl other

SIGNATURE: /6-7”/’4&'/@% | ]n\pp" 954 L 9ol

smm'mn;,(nn TYPED OR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR Cate Cay*ima Phoos &




