‘2008 FOR PROFIT CORPORATION

"ANNUAL REPORT

FILED |
Jan 24, 2008 08:00 Al

| DOCUMENT # P06000050978

1. Entity Name . .
FLORIDA DENTAL & DENTURE CENTER IV, INC.

Secretary of State

Principal Place of Business

1622 N, FEDERAL HWY.
LAKE WORTH, FL 33460 -t

‘Mailing Address

1901 SOUTH FEDERAL HWY,
"BOYNTON BEACH, FL 33435

. L]

+

‘DO NOT WRITE IN THIS SPACE

IR DEB

01212008 No Chg-P CR2E034 (11/05) .

4, FEI Number Apphied For '
83-0452757 ! Not Agplicabla
0 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Reglsterad Agent

SEMEAH, YVES
1622 N. FEDERAL HWY.
LAKE WORTH, FL 33460

DO NOT WRITE |
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits Ihis statement for the purpose of changing its registerad cffice or ragistared agent. er both, in the State of Flonda, am familiar with, and accept

Sgnalure, lypad or prnted rama of registarad agent and 118 if appicanie

FILE NOW!!! FE‘E 18 $150.00

After May 1, 2008 Fee will bo $550.00 - Trust Fund Contribution.

9. Election Campaign Financing

{NQTE: Registerad Agant 5:Qnaturs raguired w han remsiaing) DATE , 1

$5.00 may Be
Added ta Fees

10, OFFIGERS AND DIRECTORS |

TILE PD

NAME SEMEATH, YVES

"STREET ADCRESS | 1901 SOUTH FEDERAL HWY.
Y -57-17 BOYNTON BCH, FL 33435

TITLE T .

NAME., ZUFI, JUDITH

STAEET ADDRESS | 1901 SOUTH FEDERAL HWY.
Iy - ST-2IP BQYNTON BCH, FL 33435

TITLE

NAMZ

STREET ADDRESS
CITy-S7-2P

THLE

NAME

STREET ADCRESS
CITY-S1-2P

TICE "
NAME

. STREET ADDRESS
CITY-ST-21P

TILE

NAE
STREET ADDRESS
cITy-$1-ap

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an gddress, with all oth EMmpowere

SIGNATURE:

12. | heraby certify thatthe informalion supphied with this filng doss not quality for the exemplions comanad in Chapter 118, Fiorida Siawutes. 1 funiner certify that e information
indicated on this reporl or supplemental report is trua and accurate and that my signatura shall have the same legal effact as if mada under oaih; that | am an officer or director
of the corporation of 1he receiver of irugtee empowered (0 execule this repart as required by Chapter 607, Florida Stalyies; and that my name appears in Block 10 or Block 11 it

//Lt(&g/- -

MGNATURE AND ﬁu OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

Daie Daytima Prene 4

\J



