2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMBNT #-P05000065127

1. Enlity Namo

COVE DENTAL, INC.

Principal Placc of Business

1621 SE 38D COURT
BEERFIELD BEACH FL 33441

Mailing Addrass

1621 SE 3RD COURT
BEERFIELD BEACH FL 33441

2. Principal Place of Business - No P.O. Box #

A, Maiting Address

Suite, Apl. #, olc

Suite, Apt. #, elc.

FILED '_!
Apr 23,2007 08:00 A
Secretary of State

IR

1st MOORE CR2E034 (10/06)
Cily & Slalo City & Slate 4. FE| Number Apphed For
20-2900093 Not Applicable
Zip Counlry Zip Country $8_75 Addmional

. o )
Cortificalo ol Status Desired O Fee Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address ot New Regisiered Agent

ISLE, MAGNOLIA
1621 SE 3RD CT
DEERFIELD BEACH FL 33441

Narne

Street Adgress (P.O. Box Numbar is Nol Acceplabla)

City

FL Zip Code

8. Thc above named enlity submils this statomonl for the purpose of changing its registerad office or registored aganl, or both, in the State of Fiorida. | am famihar with, and accept

Iho chligations of registered agent

SIGNATURE

Sqgnalure, lypad o prnied fame of ragisiered agent and tlia r anplcabie

(NOTE: Ragrstarad Agani signalura requiad when fensianng} DATE

FILE NOWI!! FEE iS $150.00

After May-1, 2007 Fee Will B $§550.00
Make Check Payable to Florida I_Jepartment of State

b

9, Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11.
e P [ Deleie e Clcnange [ Acdition
NAME IOLE, MAGNOLIA NAME
sTRET ADDRLSS | 1621 SE 3RD COURT SIRFET ADDRESS
CITY-§T-7IP DEERFIELD BEACH FL 33441 CilY-SI-2IP
TINE 1 pelele e, [J change [ Addilion
NAME NAME
STHEET ADDRFSS STREET ADDRESS
CIFY-SI1-2P CIFY-ST-2IP
TITLE O petete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P .- - - - - CIN-51- 5P N .~
RN T R . it

e [ Delete TE e U 2 L lﬁ] Chigng Addition
NAME HAME Q21 A0 300 3401y OISPULH
STRIET ADDRLSS SIRCET ADDRESS
CITY-St- 2P CIY-s)- 2P
TIILE 1 Delete 13 [ change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIry-SI-11P CITY-SI- 1P
TIALE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRLSS SIRFET ADDRESS

. CITY-81-2p CITY-S1- 2P

12, | hereby cenify that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
inchcaled on this reporl or supplemental reparl is true and accurate and thal my signature shall have the sama legal offect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustoo empowared 1o execute this report as fequired by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an addross, eryl%

SIGNATURE: M/

SIGNATTURE A

PED OR PRINI ED'NAME AEE/GNING OFFICER OR DIRECTOR

04 ~17/p07 (01} 3054692

< Date * Daytime Phone #



