2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P040G0159397

1. Entity Name

HFS DENTAL, INC.

Secretary of State

(03-10-2005 90135 031 ***150.00

Principal Place of Businass

P.O. BOX 011723
MIAMI FL 33179

Maiting Address

P.O. BOX 011723
MIAMI FL 33179

MR RET

2. Principal Place of Business 3. Mailing Address

e ROX OLIT3D Yo

o\

Suite, Apt. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10!04)
City & State . City & State 4. FE| Number Applied For
ﬂ'\Om' FL" N\\\PSW\\ \ T\— 3-0"" \q \ C‘ Ltgﬁ Not Applicable

Zp . Country Zg Country - ; $8.75 Additionas
33\ ) \ 3 1O W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name - - -— - —

MARCUS, ALAN J

20803 BISCAYNE BLVD.
SUITE 301 ,
AVENTURA FL 33180 :

e
-iz;

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE =

SJgF?auEré, typad of Drnled neme of regisierad 2gant and e i epphcalie (NQTE: Ragistered Agent signature requited when feinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addad to Fees
. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PO " 1 Detete INLE K change [ Addition
v, « .
Y’ STERN, SHMUEL Z KAME Sarne  Tew 2P wd
STREET ADDRESS |P.O. BOX 011723 STREET ADDRESS A
CITY-5T-21P MIAMI FL 33179 CITY-ST-2IP MOy Fu 33\0\
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADI_JRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TITE 73 Delete TIiLE Clchange  [] Addition
A A —e———_ B mME — T e ~ —r———— -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TINE [ Change  [] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
iTY-$1-2IP CITY-ST-2IF
TTiE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE (7 pelete MiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

2y los” 305sIMBSRDY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phane #




