FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144492 03-17-2008 90002 021 ***150.00
1, Entity Name
BOCA SMILES DENTISTRY, INC.
Principal Place of Business Mailing Address q u U q b 1 Jo
7840 GLADES ROAD 7840 GLADES ROAD
#235 #235
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
B RN RN SRR R
Sute. Apt. . ete. Sule. Apt. 1, etc 02162008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-5806547 Not Applicable
e 1l Couniry Zip Country 5. Certificate of Status Desired 03 gg.;ias:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHOU, PING
12313 NW 26TH STREET - Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33065
‘ :{_‘ Chy FL Zip Code

8. The above named entity ubmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
B Signature, typed or protad name of registered agent ard ttle it spplicable. (NOTE. Regisierad Agent signaili e rinuinset woen reinsaingh BaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete TIHE [ change [ Addition
NAME LEE, RAYMOND MAME
STREET ADDRESS | 349 BERENGER WALK STREET ADDRESS
CHTY-ST-2IP ROYAL PALM BEACH, FL 33414 CiTY-ST-7iF
WiLE [ vsice TE [ change  {J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-77 CITY-ST-2IP N
HILE ] Deteie TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O oetee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-TiP
TILE 3 telete e [Mchange {77 Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-ST- &0
TTLE 1 Delete TTE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-4T-P CITY-ST-2IP

ith this fifing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

ort is true and accurale gnd that my signature shall have the same legal effecl as it made under cath; that | am an officer or director

e empowered to e terfhis report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if
iy

3(ip/of

ME OF SIGNING OFFICER OR DIRECTOR inte Diasytena Prore o

12. | nereby certify that the information sy
indicated on this report or supple
of the corporation cr the receive;
changed, or on an altachmen

SIGNATURE:

%iGaATURE AND

h



