2008 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000073999 Feb 25, 2008 08:00 AN
1. Entily Name S
' ecretary of State

US-1 DENTAL DOCTORS PA
Prrcipal Place of Busingss Mailing Adzress
3112 N. FEDERAL HWY. 3112 N. FEDERAL HWY.
S e Hll”ll’ H‘ ||H’|’|” ||m Ilm ||W |IW ’I"l H“”l”l ’l”l JI”“H' lll‘
2, Popcipel Pizce & Busingss - Ne PO, Box # 3. Maifing Adarass

Saie, ApiL #.elc, Suile, A0l # e 1st MOORE CR2E034 {10/07)

City & State Cuy & Stale 4, FE1 Nunber Appied For

55-0866458 Not Aplicable
ap Caumry Zp Coantry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Namia

EEyBZON\IIEESESEPHWY Sweet Address (PO Box Number s Not Acoeptable)
LIGHTHOUSE POINT FL 33064

City FL 2 Code

8. The above narred entiy subrnits this statement *ar the purgose of changing «(s registerad office or registered agent, or ootn,in the Sate of Flonda, Y am farniliar wih and accept
the cbligations of regisiered agent.

SIGMNATURE

S gnriLre, lypod o6 29Ered e Of g iDeed nderl ol W e Farpzazig TRGTE Ragaured AZerd sinnale e raguiras vt serialn gl DATE

9. Eleciion Camouagn Financing $5.00 may Be

I\lll ; Trust Fund Conwizution. [ Added ta Fees
i Mal
RS '

10. OFFICERS AND DIREC

ORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Mk PD ] Decte TINF [3 change [ Aaditign
HAME LEIBOVICI, JACOB NAME HEII"IUI_}I'H:-":{EJH L“I;
SIREFTADDRESS | 3112 N. FEDERAL HWY. STAEET ADDRESS e r’I:If} -"'ﬂ'—:':aﬁf_f;' 1- (2 150, 00
ory-st-2¢ |LIGHTHOUSE POINT FL 33064 cIry-1-2p Sorenmalb T e b, L
i O peete TITLE [OdCrange ] Aaditen
NAME HAME
STREFT ADDRFSS STAEET ADIRESS
oY-51- 2P CITY-51-21P
[ 3 Deete TIILE 1 Crange  {] Acddition
NAME HAME
STREET ADGRESS STAEET ADDRESS .
CATY-ST- 2P CITY-§1-2IP
Ik O peiete 1MLE [ Change (] Acditfon
HAME HAME
STREET ADGRESS STHEET 2DORLSS
Gy S8 CIrY-§i- 2P
(134 [ peele e [Mchangs (7] Additon
HAME KAME
STRZEY ADGRLES ' SIGEET ADDRESS
A CITY-Gi- 2
E [ pewte e O changs [ Acaition
NAWE HAWE
SIREE] ADDRESS STREET ADPRESS
JITY-51-21% CITY - 87 21P

12. | hereby cerndy that the information supplied with this filing does net qualfy for the exemzuens comamed in Secuon 119, Fierida Staiutes | furner eertiy that the infarmation
indicated on this report or supplemental rgort is rie apgl aocurale and that my signature shall have the same legal ettect as it madg under gath. that 1 am an efficer or direclor
of the corporaton or the receiver or rustfe empowergll fo execute this report as required by Chaprer 807, Flgrida Sratutes; and that my narme appears in Block 10 or Block 11
it changed, or un an alrachm’gnr'wi v anfaddress, with g other ke empowered.
2]eilos

SIGNATURE: /

5|Gunyﬁyﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! L Nay: Mo Frone »




