: ' - " FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

. .« ANNUAL REPORT
DOCUMENT # P04000116361 Secretary of State

1. Entity Name :

FLORIDA DENTAL AND DENTURE CENTER !II, INC.

’
Principal Place of Business , Mailing Address
2945 NORTH AUSTRALIAN AVENUE - 1901 SOUTH FEDERAL HIGHWAY
WEST PALM BEACH, FI. 33407 BOYNTON BEACH, FL 33435

. , | AIRIERMIARMSATYAME A

01212008 No Chg-P CR2EQ34 (11/05})

.DO NOT WRITE IN THIS SPACE e AoRa P

11-3722688 Not Applicable
$8.75 Additional

Fee Reguired ]

' 5. Certilicate of Status Dasired O

6, Name and Addrass of Current Regtstered Agent

S.S’S\gEh‘I\gé'lY'r\-i/isLU.STRALIAN AVE | DO NOT WRITE
WEST PALM BEACH, FL 33407 _ : IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registered oflica or registerad agent, or both. in the Stale of Florida. | am Tamibar with, and accept
the obligations of registered agent. ‘ '

SIGNATURE

Signature. typod or printed nama of egaiersd agant and tils if apphcania. {NOTE- Regrstered Agent 5ignatura feuired whan reinstating) 0ATE |
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 wayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to fees
10, OFFICERS AND DIRECTORS . f
THLE . bP )
HAME SEMEAH, YVES
_STREET ADQRESS | 1901 SOUTH FEDERAL HWY .
omv-st-z2 | BOYNTON BEACH, FL 33435 LOnnnnTa4771
me - [T ‘ - 01/28/02-20021-007 150, 00
NAME ZUF!, JUDITH

SIREE! ADDRESS | 1901 SOUTH FEDERAL HWY
CITY-S1-2IP BOYNTON BEACH, FL 33435

e .
HaML

sovisonsd I ' DO NOT WRITE

»

W - "~ IN THIS SPAC
e IS SPACE
STREET ADDRESS
CITY-ST-2IP

i
NAME

SIREET ADDRESS
CIry-31.2p

T ) _
NAME . . |
STREET ADDRESS . . |
CITY-§1-2P

12, | heyetiy certily that the information supplied with this'ﬁiing does not quality for the exemplions conlained in Chapter 119, Florida Siawnes. | further certify that Ihe information
indicated on Ihis report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or aregtor
of the corporation ar the recever or irugiae empowered to axecule this report as reauirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant with 2n address, with all other like egepowered. / \
(h\o&
SIGNATURE:
. SIGNATURE AND WHD OR PRINTED NAME OF SIGNING OFFICijOR #Recmn Date Baytmn Prons #
7




