2007 FOR PROFIT

ANNUAL REPORT. .

CORPORATION

Jun 14, 2007 8:00 am

1. Entity Name
HAILE ENDODONTICS, P.A.

DOCUMENT # P06000073633

4

Principal Piace of Businoss
184 WESTWARD DR.
MIAMI SPRINGS, FL 33166

Mailing Addrass

184 WESTWARD DR.
MIAMI SPRINGS, FL 33166

. b

2. Pvincisul Piace of BUQ'E! . gE PO [)
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3. Mailing Address

Sutla, Apt. 0, eic.

FILED
Secretary of State
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. Neme and Address of Current Registered Agent

7. Name and Address of New Regisisrad Agent

RO?;_ENSON. BETH
184 WESTWARD DR.
MIAM] SPRINGS, FL 33166 .

" Beotih Rosensen

Strpot Address

Inmyvasy |+H
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P.0. Bax Number is Not Accepiatie)

At Yak Py
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the obligations ol regisiered agent.

SIGNATURE

Seprdiure. rDRG O Srinkt Al of (IR 0 BOSM 4nd S0 U anpicatie

8. The above names ontity submats this statamom (or the purpose ¢ changing its regisiered oliice or registered agent, or bath, in tho Slate ol Florida. | am famiiar with, anc accap!

4/23/07

TNOTE Popisierad AGRnt QAL ' gusd whan 1eneseng)

DATE

FILE NOWI!I FEE I8 $150.00
After May 1, 2007 Fee will bs $550.00

9. Elaclion Cempaign Financing
Teust Fung Contribution.

$5.00 May Be
Added 10 Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P 3 Detuse Tite -] Olcrange ) Addrtion

i ROSENSON, BETH g o

STREET ADORESS | 184 WESTWARD DR, STREET ADDAESS

orr-si- MIAMI SPRINGS, FL 33168 ciry.St-2p

e v O oeiete Tt Ocae O Addlion

HAME BERNSTEIN, STUART DMD W

STEET 00RESS | 184 WESTWARD CR, STREET ADDRESS
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ning 0 Detets HiLE Dicrange L] Asciuon

MAME NAME

STREET ADDRESS STREE] ADDRESS

an-s1-m» or-51-

12, ! haraby certify thal {he infarmation suppliad with this filing does not quakily for the exemptions contained in Chapler 119, Florida Slatules. | hulhar cerlly hal Ine nfommation
inciicated on this report or supplementsl report is true and accurale and that my signature shafl have the sama legal e'fact ag it made under calh: thal | am an olicer or direclor

of the COPGration of tha receiver or kusise empowered 10 execula this repor) as required by Chapter 807, Florida Statules: and thal my agma appaars in Block 10 or Block 11
changed, o1 0N &N anachmeni with an address, with all ather ke empowered.
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