FILED
2006 FOR PROFIT CORPORATION Mar 03,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmIEAENT # P05000142428 03-03-2006 90112 031 ***150.00
NEW IMAGE DENTISTRY OF SAINT LUCIE, P.A.
Pfirlgipalflace of Business _ . Mailing Address JOT - T e
638 SW BAYSHORE BLVD 638 SW BAYSHORE BLVD )
PORT SAINT LUCIE, FL 34983 US PORT SAINT LUCIE, FL 34983 IS et
R v FRRACA AT

Sulte, Apt. #, etc. Suite, Apt. #, sic, 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Applied For

203 ‘0 4 3 g} Not Applicable
e Country Zip Country 5. Certificate of Status Desired O geae'Zesq ﬁ:ﬂlional
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
— Name
TALATI, KAMIN! B
805 SW CLASSICOCT Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34986
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of regittared agent and ttle f epglicabie. (NQTE: Registersd Agent signature required when reinstating) DATE
* FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10, . CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TIFLE P i 3 pelete TTLE (O change [ Addition
NAME TALATI, KAMIN] B NAME
STREET ADDRESS | 805 SW CLASSICO CT STREET ADDRESS
CITY-57-21P PORT SAINT LUCIE, FL 34086 CITY-ST-2P
TLE VP 3 Delete TITLE 3 Changs [ Addition
NAME TALATI, RAJAR NAME
STREET ADDRESS | 805 SW CLASSICO CT STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-$T-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE [ Delele TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST1-2P
TITLE 3 Delete TIME T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CiY-S1-21P
TIMLE » O3 beteie Time - [ Change (7 Addition
NAME RN - '
. o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby cerlily that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if
changed, or on an attachment fvith an address, with all other like empowered.

SIGNATURE: _ el RATA Tarars 27;"{%9&‘ 772-335- 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone £




