- s

T FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000042755 04-06-2006 90026 026 ***150.00
1. Entity Name
TC DENTAL CONNECTION, INC.
Principal Place of Business Mailing Address
7532 5W 28 ST 7532 SW 28 ST ) 50009701
DAVIE, FL 33314 DAVIE, FL 33314
T S IERARET MO AT
Suite, Apt. #, etc. Suite, Apt. #, stc. 03002006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2 o~ 2 56 ‘/?éo Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] gi';z‘m:;ﬁo"al
&. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant
Name 7— -1-
CIMAND, TAMI CIHAND , 7R H
7532 SW 28 ST . Stresl Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
7530 SsSw 28 ST
" DAVIE FL [ %535,y

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

SIGNATURE
tute, lyped or printed nama of registered agent and title # applicable. (NOTE: Registerad Agent sgnaturs requirsd when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
h(\(1 P.D 3 velete TITLE [ Change  [J Addition
NAME CIMAND, TAMI NAME
STREETADDRESS | 7532 SW 28 ST STREET ADDRESS
CITY-57-2IP DAVIE, FL 33314 CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP
TIie O Delete TILE Ol Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-51-21F
TIE [ Delete TIILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2P
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TME [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filinc? does not quality for the examptions containad in Chaptar 119, Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or direcior
of the corporation or tha receiver or trustes empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addresg;aith all other like empowered.
SIGNATURE: “%NM?\// 4;:5 = A0 _50)2%%6-051

S}GNA'IU/RE@D TYPED OR PRINTED I&lrE OF BIGNING OFFICER OR DIRECTOR Daytine Phone #




