FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)... Msilérle%a 20%51. %tm‘: am
DOCUMENT # P04000155325 ry ate
1. Enlity Name 02-22-2005 90033 006 ***150.00
ADVANCED AESTHETIC DENTISTRY PA
Principal Place of Businass Mailing Address
501 GOLDEN ISLES DRIVE... 501 GOLDEN ISLES DRIVE 66006093
HALUANDALE FL 33009 MALLANDALE FL 33009 _
TR
e v A0 R CH AR
Suite, Api. #, etc. Suita, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & Suie City & Siats +. FEI N Aoplied For
- Y BT YL o hoicas
Ze Country Zp Country §. Certificate of Status Desired [ gm"z‘“’“
6. Name and Address of Current Registersd Agent 7. Namo and Addrose of New Rogisterod Agemt
= " _L ,..'_ - o Nameu_ o - o o T '_:'_' :
g:)P"A‘GSNLSESIi;LES DRIVE Stroet Address (P.O. Bax Number is Not Acceptabla)
SUITE 202
HALLANDALE FL 33009
- Clty FL l Zip Codo

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

SIGNATURE

Sgrature, lyped o prinud;n o regest agmtd s 1o {NCTE:! Ragisiaiad Agan! Sgnatuie recurss whan eiresung) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Aaded 1o Feen

OFFICERS AND D:REc‘rons 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Detete i KL% CIchange [} Addltion
RIPA, ANATOLY ' HAME .
STREETADDRESS | 501 GOLDEN ISLES DRIVE, SUITE 202 SIRELY AQDRESS
CIry-s1-p HALLANDALE FL 33009 CHY-ST.2IP
" ILE v 3 Delete me ’ Dchangs [ Addtiion
NAME RESNANSKY, DASHA MAME :
STREET ADDRESS | 4779 COLLINS AVE, APT 1802 STREES ADORESS
or-st-zr | MIAMI BEACH FL 33140 I cry-s1. @
|| TS e - - O -Detets. STILE - - - = - —  —._[dchane [ Adation
NAME NAME
STREEY ADDRESS STREET ADDRESS
T I S . _ - e —Rowsi ] . - e e _
e D patets - TME O change Dmm
NAME NAME
STRFET ADORESS SiREET ADDRESS
GIY-S1-2P CIiY-ST-2P
THLE O Detets MILE [dchanps [T Ancition
NAME NAME
STAEEF ADORESS STREET ADDRESS
CIrY-St-2p Culy-s1-29
itE 1 et nne Clchmge [ Addition
NAME NAME
STREEY ADDRESS STREEE ADORESS
oY - ST 7P CilY-s1- 2P

12. 1 hereby ceruzithal tha information supplied with this fi gd:es rot qualify for the axemption stated in Section 118.07{3)i). Fiorida Statwies. | further certily that the infotmatbn
3 réport or supplemental report ia yue and accurate and that my signature shall have the same legal effac as if mada under oalh,: that ) am an officer or
ol‘ the corporation or the receiver of rustes empowered 10 @xecuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bluclt 1 1 if
changad, of on an attachmant with an 8, with all other like smpowerad.

SIGNATURE:
SAMATURE AND TTPED OR 0 MAME nFscrn OFFCEY OR DIREGTOR Date Dayirne Pnoce #




