FILED

Jul 21, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-21-2006 90026 010 ***150.00

1. Enlity Name
AT YOUR SERVICE DENTAL, INC.
q Uluyvuv2s
Principal Place of Business Mailing Address ’
7300 WEST CAMINO REAL 7300 WEST CAMINO REAL
SUITE 200 SUITE 200
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Api. #, elc. Suite, Apt. &, glc.
uie. At &, e uite. Apl. & g1 06152006  Cng-P CR2E034 (11/05)
City & Siawe City & Siae 4. FEI Number . Appliec For
5 .
A~ 33530 Nai Applicable
Zp Couniry Zp Couniry 5. Certilicate of Status Desired 0O $8.75 aadiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARR, MITCHELL J
7300 WEST CAMINO REAL Street Address (P.C. Box Number is Not Acceprable)
SUITE 200
BOCA RATON, FL 33433
City FL l Zip Code
8. The above named entity submiis ihis staiement for the pulpose of changing iis regisierea office of registerec agent, of bath, in the State of Florica. i am famitiar with, anc accept
the obligations of 1egisterec ageni
SIGNATURE
Sgnarre. yped or prmed name i reg. agent and e {HOTE: Feg steied Agent Signatune réquyt ed when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Funa Contribution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O celete TILE O crange [ Aadiion
NAME FARR, MARIA | NAME
STREET ADIRESS | 7300 WEST CAMINO REAL STAEET ADDAESS
CITY-ST-2iP BOCA RATON, FL 33433 CTY-8T-2#
TLE S [ pelee TILE [Jcrarge [ Acuition
NAME FARR, MITCHELL J NAME
STREEY ADDAESS | 7300 WEST CAMINO REAL STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33433 CiiY-§1-29
e [ elee WILE O cnarge (3 Acciion
NAME HAME
STREET ADDAESS SFREET ADDRESS
CITY-87-ZP Cy-St-27
LE [ pelee THiLE [ Crange ] Addition
NAME NAME
STAEET ADDAESS STREET ADQRESS
CITY-ST-21P CTY-Si-ZP
TTLE L] ootete TITLE . I Crange [ Accition
NamE NAME
STREET ADORESS STAEET ADDRESS
GITY-ST.ZP CITY-S1-2IP
e [ elete WLE O Crange  [J Accrion
HAME NAME
STREET ADJESS STREET ADDRESS
omY-ST. 2P / CTY-5T-2P
12. | hereby certily that the information spipplied with this filidg coes not gualify for the exemptions contained in Chapler 119, Florica Siawies. | further certify that the information
indicated on this repori or supplemghial report s rye afa accurate and that my signature shall have the same legal effect as if mace under oath; that 1 am an officer or directar
of the carporation or the receiver off trusiee empo to execule this repar! as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment will 1 glt other like empowered
SIGNATURE: 7//5//o£ Stpy 7s0 9877

4
SIGNATURE AND TYPED D NAME OF SIGNING GFFICER OR DIRECTOR Date Drytme Shone & _f




