‘ FILED

2006 FOR PROFIT CORPORATION, . Jun 16,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000099323 05-02-2006 90229 041 ***150.00

4. Entity Name
VETRADENT, INC.

Principal Place of Business Mailing Address 6 B 0 1 9 0 Gl

2924 DAVIE ROAD 2924 DAVIE ROAD

SUITE 200 SUITE 200

DAVIE, FL 33314 DAVIE, FL 33314

T e RO AR
Suite, ApL ¥, etc. Suite, Apt, #, etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

20-31525 b3 Not Applicable
Zp Country ap Couriry 5. Cortificate of Status Desied  [J f-:fq Additon
8. Nama and Address of Current Reglsterad Agent 7. Name and Addrass of New Registared Agent

Namo - : ==
KUSHNER, LES

2024 DAVIE RD #200 Street Addrass (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314

City FL | Zlp Coda

8. The above namad entity submits this statement for the purpasa of changing its registered office or registared agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations of ragisterod agent.

SIGNATURE
Oypad o printed N of regiatared agent 800 Hee ¥ apphcable. (NOTE: Ragixterac AQint $0ratrs isouired whan Mahdiating) DATE
FILE NOWII! FEE S $150.00 9. Election Campaign Financing 0 $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dete me Ocarg: O Addiios
NAME D'AVANZO, EDWARD 1) NAME
STREETADDAESS | 1240 WASHINGTON STREET STREET ADDRESS
CIvy-St-1p HOLLYWOOD, FLL 33018 CITY-S1-2P
T O Detet Lt QOcange [ Adtuion
NAME NAME
STREET ADGRESS STREET ADORESS
CiY-ST-2P Y-St 2
TE [ pelets TME {Jcrange [ Addition
NAME NAME
-STREETspOBESS 8 . , B . STREET ADDRESS . Lo~ - e e
CITY-S1-2P CIY.51. 2P
hii(13 3 Deleta e Ocnange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
Y- 51- 7P CITY-§1. 29
THLE [ petetn T O change [ Addition
HANE HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p : CI-St.0p
MLE 3 Detete 1113 [ Change [T Addition
NAME NANE
STREET ADBRESS SIREFT ADDRESS
ciTy-51-29 CAY.ST. TP
12, Ihereby certify that the intormation supplied with Lhis filng does not qualify lor the exemptions contzined in Chapter 119, Florica Statutes. | further certity thal the inlormation

indicated on this report o¢ supplememm repor is ryg accyrate and that my signature shall have the same legal eftect as if made under cath; thal | em an officer or director
of the corporation or the receiver of rusted empowered to executa this reporl as required by Chapter 607, Florida Statutes: and that my name appaers in Block 10 or Bloch 11 it
changed, or on an anachment with an address, with all other like oryows

SIGNATURE: %ﬁm% C——




