FILED
. ~2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

06 *okk

DOCUMENT # PO7000027746 03-06-2008 90045 001 150.00

1. Enlity Name

CITY DENTAL, INC.

Principal Place of Business Mailing Address .

8799 STIRLING ROAD 8799 STIRLING ROAD

COOPER CITY, FL 33328 US COOPERCITY, FL 33328 US . BB 0 0 47 27

A 0SNG Nl
Suita, Apl. #, gic. Suite, Apl. ¥, atc. 02282008 Chg-P CRZE034 {12/06)
City & State City & State FEI Number Appliad For

jo 85471650 Not Applicable
Zp Couruy Zp Courury 5. Certificate of Status Desired [m] Eﬁ;fqmmal
- &_Nnr.rn and Address of Curvent Registered Apant 7. Name end Address of New Reglstered Agont — -
N s 7 Kodiio PR

FLORIDA REGISTERED AGENTS, INC. S /{:'0";0 Ty labl’:v

4121 N 31ST AVE roet Address « Number is Not Acceplable

HOLLYWOOD, FL 33021-2011 /2235 s Seqpte RI/eT

8. The above named entity submits this statement tor the purpose of changing its registered office or registarad agent, or bolh, In tha Stale of Florida. | am famiiar with, and accept

tha obligations of fagmered
| sienaruRe "ﬂ'\ M‘Mﬂ Wl—‘-u!-—- /4'-6 AT o 3 /3
OATE

mw printexd neme of agent aro L¢ AQard Woratre rc .l L1
FILE NOW!IL, FEE IS $150.00 8. Election Campalgn Finencing $5.00 Moy Bo
Aftor May 1:.2003 p“ will bo $550,00 Trust Fund Contsibution. a Added 10 Fees
10. T, cFF:CERs AND DIRECTORS 11, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Py O Delets me Dctange [ Addrion
NAME i PEREZ‘,’ DAVID R NE
STREET ADDRESS | B789 STIRLING ROAD STREET ADORESS
cwe-S1-7I¢ COOPER CITY, FL 33328 GirY-S1-IP
TTLE T.5 - [ Delets feLE O Chenge [ Adeition
WAME BODXIN, KATHLEEN NANE
STREET ADORESS | 8789 STIRLING ROAD i STREEY ADDRESS
Ciry-51-2¢ COOPER CITY, FL 33328 ciry-st- 29
mE - B beere e ) 3 Cenge™ ' [ Addition
NABE MAME
STREEY ADDRESS STREET ADDRESS . 1.
ciry-53-2P GITY-ST-2P - - - -
TLE [ Detexe TME O crange [ Aadiion
NAVE NAME
STREEY ADORESS STREET ADDRESS
Cimy-ST. 00 . oTY-§1-7P
nne [ Delete e [ Crange O] Addtion
HanE MAME
STREEY ADOFESS STREET ADDRESS -
TY-S1-09 LAY-S1-7P
mE O beiee TRE D) Crange  [[J Adeition
NANE NAME
STREET ABDRESS STREET ADORESS
Cmy-51-2¢ CITY-ST-2F

12. | hereby cemfy that the information supplied wnh this filing

does not qualify for the exemptions centainec in Chapter 119, Florida Statutes. | furthes cartrfy that the information
l‘l;‘di“c:bd on this report or supplemental report is truc A
ared,

H acourate and thal my signature shall have the same legal etfect as if made under cathy; thal | am an officer or disecior

COpOrELion of LMyLacelvar oF LILSTRA GO axecute this rapont ag tequired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changad. or on an ettad anfAddre Br ke empowesed. F5o
SIGNATURE: e Dfora R fear farsons - £§0-2.0.7,1
M0 OFPCER OR DIRECTOR Dus Dwyorng Prone ¢




