| FILED
12006 FO R AL E'Epg?a?'iﬁn“i“m" ~ Jun 14, 2006 8:00 am

DOCUMENT # P05000065127 Secretary of State
1- Enity Naime 05-05-2006 90176 008 ***150.00
COVE DENTAL, INC.
Principal Placa of Business Matling Address
1621 SE 3RD COURT 1621 SE 3RD COURT
DEERFIELD BEACH FL 33441 Bgsnmsu:- BEACH FL 33441 .
A0 000 G
2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. ¥, etc, Suite, ApL. ¥, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State &, FE!ﬁtB)er?’ &1 @ @ O q 3 Applied For
- Not Applicable
Zio Country “n Couniry 5. Certilicate of Status Desired a ?g’ gfqmt‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Ao A Tale
_ _BERGER, JOEL M. - — - — — —
1948 SOUTH OAK HAVEN CIRCLE oS fjresyF - B VDY s pibAccepiabie)
N MIAMI BEACH FL 33179 TEIIRY A L2

Dt /g _peacn __FL %2Ry,

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am 1am1ltar wﬂh and a::cepi
the obligations of ragistered agent,

SIGNATURE

Segnanre. typad or pravicd name ol agont and 1ide ¢ INOTE " Ragesiode! Agen! SOAMUM feuue0d when renmitaing) DATE

ILE-NOWIN FEE IS $150; oo.,‘ RS
Atfter May 1, 2006 Fes WIil.Be'$550.00

9. Election Cempaign Financing  $5.00 May Be

Trust Fund Coniibution. [ Added to F

;Make Check Payable to Florida Departrient of SUAts. orees
10. OFFICERS AND DIF!ECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P O petete - TNE [ Change [ Addttian
HAME IOLE, MAGNOLIA NAME

SYREET ADDRESS {1621 SE 3RD CQURT STRELT ADCRESS

ciry-§1- 2 DEERFIELD BEACH FL 33441 CTy-5T-2F

me [ patete e [ Cange [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

CiTY-51-2P Ciry-51-2P

TIRE O petete T ] Ctange ] Addition
HAMF N - e o - S o Y B . .- _
STREET ADDRESS STREET ADDRESS

CITY-Si-2IP cny.S1-28

THE - -  Detete- THLE - &LoFChange— [ Addwion-
RAME HAME

STREET ADDRESS STRECT ADGAESS

CIFy-S1- 2 CIY-SI- 7

i3 3 Delete mne O crange £ agdition
HAME NAME

STREET ADORESS STREET ADDRESS

CIFY-51-2P CImY-S7- 2P

e O Delete nne [ change () Addition
HAME HAME

STREEY ADDRESS . STREEY ADDRESS

CITY-ST-2P CITY-ST-1P

12. I hereby certly that the intormanion supplied with inis liling does not qualify for the exemplions containgd in Section 119, Florida Statules. | luither certily that the inlormation
indicated on \his report of supplegsental report is true and accurate fnd thal my signalyre shall hava the sama legal elfect as if made under oath; that | am an officer or director
of the corparation or the recevef,or trustee empowered 1 execulg iRis report as required by Chapter 637, Florida Statules: and that my name appears in Block 10 or Block 11

D e 1ustze smpoucrcd I erecy = ‘/ /d(? /O/ﬁ S0

SIGNATURE:
OFFICER OR DIRECTDR Daybme Prone 4




