2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

DENTAL TRANSITIONS INC

DOCU Mgrﬁ # P04000108779

Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Buaness

P.O. BOX 50153
HSGmHOUSE PQINT FL 33064

Mainng Address
R0, BOX 80153

blé;SHTHUUSE POINT FL 33064

TR ORI

2. Prncipal Place of Business

Suile, Apt. i, el

3. Maing Address

B Suite, Apt. #, etc.

; st MOORE GRZEQ024 (10/05)
City & State Ciy & State | 4, FES Mumber o '_i ;Iﬂppjed Far
N ; 20‘1 39?809 l lNQ{ Apohcal '
oo Country e Couniry f 6. Certficate of s Desies ] $0-79 Addrianal
i Fee Required
L 8. Name and Address of Current Registered Agent | T. Nam¢and Address of New Reglstered A Agent
Name [
|
DARE, IRENE M -
A P Bax N
401 BRINEY AVE Streat dd}ress( O Box Numtier is Mol Aggeptable)
503 ( N o
POMPANC BEACH FL 33082 R .
City Zip Cade

FL |

il

l

8. The above named eatity subimits thus statemant far the purpase af ehanging ds regmtered affice ar régistered agent. or both, in the State of Floridha. ¢ am famikar ;'viah. a;zd acgir

the cbiigabons of registeE agent
SIGNATURL \VV\ ; ; L e

3/2/0_5

FILE NOW!U! FEE IS $150 Qg .
After May 1, 2006 Fea Will Bg $550 00

Make Check Payabte to Florlda Department of Staté

Digrrgiiite Iyfantd (4 PINIEn Bemy O rEGISISINO ATAM A0S e 1 APpLanle

IMSIE Regslored Agaia signah.l rP requIgd WhER Ionsiateg)

9. Election Campaign Financing
Trust Fund Contributian. [

$5 00 May &
Added to Feas

l
!
|
i B
0. ~ _ OFFICERS AND DIHECTORS B B L ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
il e £ paete TLE i [ Change Ao
NRME DARE, IRENE M hAE t !.IL.BD}}D“‘: 274
STHEET ADURESS 1401 BRINEY AVE APT 503 . STAELYACDRESS | | 0371500 30062 -THE 150,00
oy -SF- AIP POMPANQ BEACH FL 33062 Lily-$3- 1 (
L (3 Celele it i Dloange [
HAML HAME S
SYREEY ADDRLSS SHELLADUKESS | |
CITY-57- 0P Y- ST-71P i
T 3 Deicte THTLE | Clchange [ A
NaME nave |
STRELT ADDRLSS STREL AODAESS
Loy - ST Ir CHY-SE- I '
THLE B O pesate ne | 3 Change ) 222
NAMD NAME
STRECT ADDACSS STRELT ADORESS ]
cuy-§l-zp CiTY-51- 27 |
e [ pelete TE i Clopange AL
NAKE NANE
STIEL Y ADLESS SIRELT ADDRESS l
CIFY-55- 20 ITY-51- 27 J
L ) Desete THiLE ‘ Oehange [ pas
AN NAKK E
STRECT ADGRESS SIREET ADDRESS | |
Giy-St-2¢ Gilv-§T-ap }

11 changed, o

SIGNATURE

e ke empowesad.

Sepon ere,

Teene m Dare

12, 1 nereby certity thal the inlormalian supgred win ths Hling does not quanly fof the exemptions contained in Section 119, Flonca Statutes. ) funther certify hat he informatior
indicaled on INis report of supplemental report is rue ant atcurate and hat my signaluré shall have 1he same le
of the corpoiahon or 1he receiver o frustee empowered 10 execule s repon as requneﬁ by Chapter B07, Flosida Statutes; and that my name appears i Block 10 or Block 1
on an eitachiment wih an address. with &

2 effect as f made under oath, that | am an officer o direci

Y2 jos”

SIENATIIOE 21T TYRETT OF PFEINTEDRS NARE NE 29T SPFCER &0 AR ECTOR

|

Mavieos PhOns 8



