FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P07000043076 - 04-28-2008 90388 010 ***150.00

1. Entity Name

ADVANCED AESTHETIC DENTISTRY |, P.A,

Principal Place of Business Mailing Address q “ “ goous
4779 COLLINS AVENUE 4779 COLLINS AVENUE : .

1802 1802 '

MIAMI BEACH, FL 33140 MIAMI BEACH, FL. 33140

[T01 Ee HALLANDALE. POH . BIVD.

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Numbar o Applied For
/JALL MDALE- ﬁaf‘{' FL 20~ 875-:) 685— Not Applicable
_;'pa O 09 Couniry 4ip Couniry 5. Certificate of Status Desired O Eg";iaf:;m"a'
. 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent
Name -
RESNANSKY, DASHA
4779 COLLINS AVENUE Streei Address (P.O. Box Numbe: is Not Accepiable)
1802
MIAMI BEACH, FL 33140
City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed or printed nama of reglstered agenl and tite il applicatle. {NCTE: Regislered Agent signaiure required when reinstating) DATE
W ez s M
FILE NOWIII FE‘E IS $150.00 . 9. Elettion Campaign Financing - $5.00 May Be - oo e
After May 1, 2008 F,ee wi‘ll be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete THLE [CI change  [J Addition
NAME RESNANSKY, DASHA NAME
STREET ADDRESS | 4779 COLLINS AVENUE # 1802 STREET ADDAESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-21P
TITLE L1 Delete TTLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITLE [Jchange  [C] Addition
NAME NAME - ST T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE £ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE {1 pelete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5-2IF
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | heteby certity that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supp! signatuia shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recep Zqued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

[~

SIGNATURE:

Yorhg  754-458 - 4584
SIENATURE AND TYPED OR PRINTED NAMRE or/smnn{g.éFFlcsn oR Dyécmn i Data Daytime Phare #

7




