FILED

2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000116361 01-10-2007 90045 045 ***150.00

1. Entity Name
FLORIDA DENTAL AND DENTURE CENTER lil, INC.

-

Principal Place of Business Mailing Address q 0 U U U r’ U 0
2945 NORTH AUSTRALIAN AVENUE 19071 SOUTH FEDERAL HIGHWAY ———
WEST PALM BEACH, FL 33407 BOYNTON BEACH, FL 33435

o T R

01062007 No Chg-P CR2ED3M4 (11/05)
DO NOT WRITE IN THIS SPACE pa==rrye—e : ( AorieaFa

11-3722688 . Not Applicable
O $8.75 Aaditonal

Fes Required

5. Cenificate of Status Desired

€. Name and Address of Current Registered Agent

gg:é%éhﬁi?.usw*mum AVE . DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or onmed name of agent ang ke if 3 (NOTE. Regisierad AQen! SIQnaturs 18Quirod when rewalatng) DATE .
FILE NOWINl FEE IS s15°.°o 9. Election Campaign ﬁnancing $5'00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTGRS |
TILE DP

NAME SEMEAH, YVES :
STREET ADDRESS | 1901 SOUTH FEDERAL HWY '
CITY-ST-2IP BOYNTON BEACH, FL 33435

| rme T

NAME ZUF!, JUDITH
STREET ADDRESS | 1901 SOUTH FEDERAL HWY
CITY-ST-2IP BOYNTON BEACH, FL 33435

TLE
NAME

o . IN THIS SPACE

STREET ADDRESS
_CITY-ST-2¢ : L

ME

NAME

STREET ADDRESS
Cry-531-21P

TITLE
NAME ‘.
STREET ADDRESS
CITY-ST-2IP

‘| 2. | hereby certify that the information supglied with this fiting dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information )
indicatad on this report or supplemental report is (rue and accurate and that my signature shall have the sames legal affect as if mads under ocath; thiat ! am an officer or director
of the corporation or the raceiver or trustee empowered 1o execuls this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: [A/L T f/?/a') e~ IS 2

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTCGR Date Dayume Prone # 7

DO NOT WRITE

b




