2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P05000100598 Apr 24,2006 08:00 AV
b e Secretary of State
ACCENT DENTAL STUDIO, INC. ry o ate
Principal Plase of Businass Mailiné Address
2620 N ANDREWS AVENUE 22245 MARTELLA AVE.
EES)RT e EgCA T ’mﬂ“ﬂ “m l”” "H’ “m ml’ ”mnw Im’ Iml ’W ’IUII} " ]"]
2. Prngipal Place of Business 3. Masling Address - :
Sutte, Apt, #. elc. Suite, Apt. #, eic. ) 1st MOORE CR2E034 (10/05)
Cily & Slale City & State 4. FLI Number Apphed For
Not Applicatle
P Couniry Zp Couniry 5. Cerlificate of Status Dasired ! ?{%ggqlg;i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name )
IZ%[é%SMh? ﬁ%@g}:& AVE. Street Address (P O. Box Number is Not Acceptable}
BOCA RATON FL 33433
City ) FL Zip Code

8. The above named enbiy submits this statement for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obhgalions of registered agent

SIGNATURE ‘ i —
Smynature fyppa o printed name of tegistered agent and ke | appleati: INOTE Regislered Agen <iqnature retiurad when reinstatig) DATE
i B '
FILE NOW i FEE IS 515000 L 8. Clection Campaign Financing  $5.00 May Be

After May 1, 2006 Fee Wlﬂ Be 5550.&]0 el Trust Fund Contribation. [0 Added Lo Fess
Make Check Payable to Florida Department ot State
Ta. OFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 3 Delele TILE Tl Cheange  [3 Addilion
NAME ICLE, MAGNOLIA HAME
STREET ADDRESS | 22245 MARTELLA AVE. STREET ABORESS
orv-St-ze |BOCA RATON FL 33433 CITY-51- 24
LE 3 netes BILE ‘ UDGDE{}SE'—?%‘@ Clange [ Acdilion
A HANIE 05/04/05-80030-012 il

:

STREET ADDRESS STREET ADDRESS J0-01c 15 s 00
ciry- §7- 7P oy -5I.7p
ks - I PR BT S e e o [ Chame [ aidiion
NAME HAME
STRELT ADBRESS STRLET ADDRESS
CIfY-57-21P Cify-ST-7p
I3 T Delete § e Ol crange [ Addition
NAME MAME
SIREFT ADDRESS STRECT ADDRESS
cY-81- 21 CITY-S1- a0
AILE [ patete - THE [ Change 'I'_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY- ST 2P CHY-S1.21p
TiLE ' ' O Detete 1133 [Ccoange [ Acdition
NAME MalE
STREET ADDRESS STREET ADORESS
oIy -57- 2P chy-SE P

12. | bereby certity that the inforfation supphao with this filng goes nict quably for the exemplons comamed in Section 119, Florida Statutes 1 further certify that the information
ncicated on us report or supplemental report s rue and accurate and that my signature shafi have the sama legal atfect as if made under oath, that | am an officer of direclor
of the carporation or the receiver or fusiee empowered to execuie thus regbn as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

if changed, or on an atta Nt wilfl an address, with g other fike ampogergd. / )

CIRECTOR Dale T aytma Phore 4

SIGNATURE:




