2006 FOR PROFIT CORPORATION FILED

... - ANNUAL REPORT (AR) Apr 26,2006 8:00 am

P040000E3739
DOCUMENT # ecretary of State
1. Entity Name
04-26-2006 90175 018 ***155.00

FLORIDA DENTAL CENTER OF LAKE PARK, INC.
Principal Place of Business Mailing Address
1535 PROSPERITY FARMS ROCAD 1535 PROSPERITY FARMS ROAD
o o ”"“"HH ||m I‘lu ||HI ||||' |||“ ||”| |”|l WH“" lml ’llm. || IIII
2. Principal Place of Business 3. Malling Address

Suite. Apl, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FE! Number Applied For

47-1627042 Not Applicebie
Zp Couniry 2p Country 5. Cerliicate of Siaws Desires [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??:;gHP’HI\C")(S:EgF\Iq?YS EARMS ROAD Street Address (P.O. Box Number is Not Accepiable)
" LAKE PARK FL 33403

Chty FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypard o pr.nlcn name ol regrstered agent and Litte if aopbcanie (NOTE' Registeren Agent snaire reaunrad when romstaung) DATE

FILE Now FEE 1S 3150 0.
5,5 After May 1, 2006 Fee Will Be $550. 00
:._‘Make Check Payab!e to Flonda Depanmem of. State v

Trust Fund Caoniribution. Added to Fees

9. Election Campaign Financins $5.00 may Be

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D P/? ESIDEN T P O Detete TINE 3 crange [ Addition
NAME RODRIGUEZ, ARMANDO DR ‘ NAME

STREET ADDRESS | 1535 PROSPERITY FARMS ROAD STREET ADDRESS

GITY-S1-2IP LAKE PARK FL 33403 CITY-ST-2Ik

e S M 5 Detete e Ol change [ Addition
NAME RAICH, NICHOLAS S NAME

STREET ADDRESS {1535 PROSPERITY FARMS ROAD STAEET ADDRESS

CITY-51-21P LAKE PARK FL 33403 CITY-ST-71P

ME I Delete HILE [ Change  [J Addition
HAME NAME

“STREETADDRESS |~ T T T T T T STREET ADDRESS

CITY-51-2P GITY-S1-2IP

TITLE [ Detete TTLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CirY-51-29

T3LE 1 Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7P

TITLE [ Delete niLe [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P ’ CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ag accurate and that my signalure sha!l have the same legal eftect as il made under oath; that { am an officer or director
of the corporation or the re dive rustee empowergl b exscute thiS report as requned by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11
if changed, or on an p

SIGNATURE: /

SIGNA URE AND TYPED R PRlNTED NAME OF SIGNING OFFICEH dn DIHECTOR ate Daytiee Phone #



