2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am
DOCUMENT # P04000108779 . Y Secretary Of State

1. Enlily Name
DENTAL TRANSITIONS INC 03-02-2007 90021 014 ***150.00

Principal Place of Busingss Mailing Address
P.O. BOX 50153 P.O. BOX 50153
rm——— bISGHTHOUSE . H"Hm m "m I‘m Ilm ||”l ||‘|“||“ mlHlm 1"" |"‘| ll”ll' ” ‘ll‘
us
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrcss
Luz NE 4y Smewe | PO _boy $0153 |
Suite, ApL #, clc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

)

City & Slate jty & Stale 4. FEI Number Applied For
I g hthouse ﬂ‘/’ F )‘ L- V/’\DUZ F‘/— F/ 20-1398809 Not Applicable

% 3 0(0% 75”“ ‘Q ZIDB 3 OQD % & ‘ Z Q 5. Certilicate of Stalus Desired O gi'ggql‘:?:;i""a'

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DARE, IRENE M
401 BRINEY AVE Streot Address (P.O. Box Number is Not Acceplable)
503

POMPANQO BEACH FL 33062

City FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of tered agent.

M"}M fJasd— Trene. M pare 2/274 O?

Signature, typed or ennted name of regisiered agent ang lide r applcable. {NOTE Fegislered Agent signature required when reinsianng) CATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check P?;able to Florida Department of State Trust Fund Gontribution. - L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Datate i O change [ Addifion
NAME DARE, IRENE M NAMI
sTreET Apopess | 401 BRINEY AVE APT 503 SIREI'T ADDRESS
CHIY-S1-2IP POMPANO BEACH FL 33062 CATY-$1- ZIP
TILE [ Delete HILE [ Change (] Addilion
NAME NAMIE
STREE] ADDRESS SIREFT ADDRESS
CINY-SI-ZIP CITY-SI1-71P
TIE 3 pelate mu [J change ] Addition
NAMF I _ NAME B _
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-Si-2IF
e O Delete T [ Change [ Addition
NANE NAME
STREET ADDRLSS SIRLE] ADDRESS
CIY-SI-7IP CIy-si-2p
NITLE [ Delele e ] Change [ Addition
NAML NAMI,
STREET ADDRESS SIREL) ADDRESS
GIY-51-2IP CHTY-SI-7IP
e [ pelete Tine [ change ] Addition
NAME NAME
STREE] ADDRFSS SIRELT ADDRISS
CilY-ST-ZIP Ciry-§1-71F

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this repori or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coarporation ¢r the recaiver or trusice empowered 1o execute this report as required by Chaptler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atiachmeq! with an address, with all cther like empowered.

SIGNATURE: QY M e M PALE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING TOR Oate Dayuma Phene #




