2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000108779 ) Feb 04, 2008 08:00 AN
1. Enlily Nama S '
ecretary of State
DENTAL TRANSITIONS INC l'y
Piincipat Place of Business tdailing Address
2113 NE 44 STREET P.O. BOX 50153
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2, Pancmal Place of Buginnes - No P 0. Box # 3. Maling Arforass -
' v e .
Suite, ApL. #. etc. Sirle. At 9. eic. 1st MOORE CR2E034 (10/07)
City & State Cily & Stale 4. FE1 Number Appied For
20-1398809 Net Apglicabte
Zp Couniry Zp Co.ntry 5. Certficale of Status Desired O ﬁ';esqfff"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namg
E&thliﬁEENYEAKJE Sueet Address (P.O. Box Mumber is Not Azceptabla)
503
POMPANGC BEACH FL 33062
City FL Zir Code

8. The anove named gntity Submits this staternent for he pursese of changing its registered office or registered agent, or cor, in the Swate of Florida. | am familiar with. and accent

the chligations of wm / /
SIGNATURE ) )7) JOM / 3 / . Dg

gt Ty O SO hanie O e tered iaert ol Lt e - arphloatio, INOTE Fegisl-18c Ager | BIROe ~oguueas whel remtiiii-gh DATE

9. Flection Camoaign Finaneing $5.00 may s
Trust Fund Centinution.  [[] Added to Fees

LA,

OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk P O noiete TMF .. [lchange ] Auditien
NAME DARE, IRENE M HAME »}'-"J

STREET ADDRESS | 401 BRINEY AVE APT 503 STAEET ADORESS =011 150,00

CITY-§1- 21 POMPANQO BEACH FL 33082 CITY-5T- 2

itk 5 peete TILE . Ol crange [ Addtinen
NAME HAHE

STRFFT ADIRESS STREFT ADORESS

SITY-51-21P CITY-$T-2IP

ik 7 Devere e [ Cuange T Addition
HAME HAME

STREET ADGRESS STREET ADDRESS

CImy-S1- 2P oITy-51- 2P

nnE . G beete Lk [ Change [ Addition
HAME HAME

SIREET ADDRESS SIREET ADDRESS

SHY-ST-219 CITY-5T- 2P

LE [ pecte TLE D change [ Aadition
HAME , HEME

STREET ARDRESS SIAEET ADORESS

GCIY-SI-212 CiTY-G1-4r

TITLE [ Detete TILE 3 Changs [ Aadition
NEbE NENE

STREET AUDRESS STREET ADDRESS

CITy-$1-71 CITY-ST- 2P

12. | hereby certity that the informaticn susphied with s fiing does not quality for the exernntons contaned in Section 118, Flerida Stawtes. | furtner certity that e ntormation
indicated on this report of supplernental report is true and aceurale ana thal my signature shall kave the same legar eftect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapier 607, Figrida Statules: and that my name appears in Block 10 o Block 11
if changed, or on an attach t with an address, with ail ather ke empowered.

Ll /21]05° Q54943 $039

G OFFICER OR DIRECTOR Gayino Pnors v

SIGNATURE:




