2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 03, 2005 8:00 am

PgﬁggmyENT # P04000052771 Secretary of State
X 05-03-2005 90160 024 ***150.00
SACHS DENTAL CENTER, P.A.
Principal Place of Business Mailing Address
9835-8 LAKE WORTH RD 9835-8 LAKE WORTH RD
e 33467 T H""m '“ ll”l I‘I“ IIW II”] Il”’ Ilm ||”|“l“‘ll‘“l““‘l‘"’ “ ]"}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2700 456> Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ?g‘gfqlf:;;mm’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SQ&HSS ,UDN}?\\/”E%SWY DR Street Address (P.Q. Box Number is Not Acceptable)
DAVIE FL 33324
5 : n City FL Zip Code

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

the obfigations of registered agent.
£ - 0 .

SIGNATYRE _-_

: ,Sq'halure. typad of prnted neme o regstered agenl and tite if apphcable {NOTE PRagrsterad Agent signature fequiied when remstaling}

DaTE

" FILENOWA! FEE IS $150.00 .
Aﬂelfy{l.y._'l, 2005 Fee Will Be $550.00
Make CRack Pdyable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. Se OFFICERS AND DIRECTORS 11.

NLE D [ Delete TILE [ Change [ Addition
NAME SACHS, DAVID N R

STREET ADDRESS | 2263 S UNIVERSITY DR STREET ADDRESS

CITY-ST-2P DAVIE FL 33324 CITY-ST-2P

TITLE O Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP . CITY-ST-2P

TLE O Dedete TILE [ change 3 Addition
NAME N NAME

STREEY ADDRESS F STREET AGDRESS

GTY-51-F CITY-57-2P

L O pelete T [ change {3 Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CIFY-ST-2IP : : CITY-ST-7P

TITLE O oelete TITLE i change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP GITY-ST-7IP

TILE i 3 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ) CITY-§T-2P

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or trus,
changed, or on an attachment with 3

SIGNATURE:

ith this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information

riis rue and agcurgse and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d,

Davtrre Phorg v




