. FILED

Jan 24, 2006 8:00 am
2006 FO'K,EESE[TR%%%%%RAT'O" Secretary of State

01-24-2006 90032 008 ***150.00
DOCUMENT # P04000116361
1. Enlity Name
FLORIDA DENTAL AND DENTURE CENTER Ill, INC.
L5 i
Principal Place of Business Mailing Address q “ 0 D J bb J
2945 NORTH AUSTRALIAN AVE 2596 NORTH AUSTRALIAN AVE ’
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
v e N UIENMIRANTIY G EACD
- \qo) S Tebeeal Hud .
Suite, Apt. #, etc. Suila, Apt. #, elc. 01152006 Chg-P CR2E034 (1 105)
City & Siate City & Stas . 4. FEI Numbar Applied For
oY Tos g‘, 'H FL . 11-3722688 Not Applicable
Zip Country Z‘é ) pntey Certi Desves  [] 9873 Adcitionai
BL\—% "( f.% (s R(.. _L ‘ §. Certificaie of Status Desires Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name
SEMEAH, YVES
2945 NORTH ALUSTRALIAN AVE Street Addrass {P.O. Box Number is Not Acceptabla}
WEST PALM BEACH, FL 33407
City FL ‘ Zip Cods

8. The abave named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or annted name of reg cgent and otk if 3 (NOTE ReQisisred Agent signature required whan réwslaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 say Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP [ pelete THLE {J Change [ Addition
NAME SEMEAH, YVES HAME
STREET ADOAESS [ 1907 SOUTH FEDERAL HWY STREET ADDRESS
CTY-51-2P BOYNTON BEACH, FL 33435 CITY-§1-21P
TILE T 1 Delee TIILE O Change [ Addition
NAME ZUFI, JUDITH NAME
STREET ADORESS | 1901 SOUTH FEDERAL HWY STREET ADDRESS
CITY-ST-21f BOYNTON BEACH, FL 33435 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
MaME NAME
STAEET ADDRESS STREET ADDRESS | R _ ;
CITY-ST-2/P GiTY-ST-2IP
TILE M Delete TTLE . I Changa [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
H) (15 [ pealete TILE [JCnange {7 Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-§T-208 CITY-S1-2IP
TITLE 7 pelete TTLE [IChange  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CilY-§T-21P CiTY-ST-2P

12. thereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer ¢ directar
of the corporation or the receiyer or irusies empowered 10 execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagiymen] with an address, with all other like empowared.

SIGNATURE: v ;} Myes gén cq x/l ¢ lot 305 L6I-3%819
E AND TYPED O 'OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone &




