FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000051246 01-11-2008 90032 029 ***150.00
1. Entity Name
CHILDREN'S DENTAL PLACE OF WELLINGTON, INC.
Principal Place of Business Malling Address q yuuiuvww
10517 G. STATERD. 7 1051 G. STATERD. 7
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T T G AUCRVARAR IR AT
Sulte, Apt. #. etc. Suite, Apt. #, elc. 01072008  Chg-P CR2E034 (12/08)
City & State City & Slate | Number Applied For
é 4 9/ () Not Apolicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O gfegi ‘ﬁrded[‘;lional
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HANDEL, MICHELLE S. DR.
1051 G. STATERD. 7 ) Straet Address (P.O. Box Number is Nat Accepiable)

WELLINGTON, FL 33414

/ City FL | Zip Code

ent for the puspose of changing its registered ottice or registered agent, or both, in the State of Fintida. | armi familiar with, and accept

/- 7-08

8. The above named enfity submits
the obligations of redis

SIGNATURE
afaiure, iynao of praled nadie of pgifared suen! and wle 1 asohcanle [HQTE. Registafed Anunt Sgaalot 2quiesd wher 1anstal hg) DAH:
W
f’ FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $500 May Be
After/'May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
1LE D [ Dalote Lt O change (3 Addirion
HAML HANDEL, MICHELLE S. DMD NARML
STKEET ADBRESS | 1051 G. STATERD. 7 STREET ADDAESS
CHY-Si-21P WELLINGTON, FL 33414 CITy-SI-2w
TILE D [ Delete NLE [ Change [ nddition
NAML HERMAN, JOSEPH L. DDS NARKE
STRELT ADDRESS | 1051 G. STATE RD. 7 STREET ADDRCSS
CIY-S1-21p WELLINGTON, FL 33414 CITY-S1- 2P
HILE O pelete THTLE (] Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDESS
CITY-ST-2iP Cire-§1- 1P
IILE 5 polete 1L ] change (7] Addition
NAME HAML
STREC! ADDRESS SIRLET ADDHESS
CliY-S1-21P CIl'-Si-2IF
TILE 1 oetete THLE 7] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADLIAESS
CIY-S1-2IF CITY- 5121
mee [ Delete LE O crange [ Addition
NAME NAME
SIREET ADDRESS SIALEL ADDRESS
Ciy-51-2P / CITY-81- I

12, | hereby certify that the information supplieghyith this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify that the informalion
indicated on this report or supplgmaenial tedrt is true and accurafe and that my signature shall have the same legal eifect as if made undar nath; that | arm an officer or director
of the corporation ar the rece npowered to execule this report as required by Chapter 607, Florida Stalutes; and that my naine appears in Block 10 or Block 11 if

g
changed, or on an attachggd fr Wer like empowered {

SIGNATURE:
ATURE AHIyI’YFEO OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Daytune “nora v

7



