FILED
Feb 07,2008 8:00 am

2008 FOR PROFIT GORPORATION Secretary of State
ANNUAL REPORT 02-07-2008 90032 026 ***150.00

DOCUMENT # P07000069471

1. Entity Name

RIVERSIDE DENTAL, INC.

Principal Place of Business Mailing Address q 0 “ 2 “ 3

9402 US HIGHWAY 1 9402 US HIGHWAY 1

SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

PR TP T AT AL
Suite, Apt. #, elc. Suite, Apt. #, BiC. 01162008 Chg-P CR2E034 (12/06)
Cily & Staie City & State 4, FE] Numbar Applied For

q7 {, - OXO 7 130 Net Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 3 ?ese‘ ;iaf:;b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ty Name
WETHERALD, VIRGINIAM *,
3333 20TH STREET - Stieet Addrass (P.0. Box Number is Not Acceptable)

VERQ BEACH, FL 32 ;

. -‘*l;n -

City FL rZip Gode

8. The above named entity §§b_mi.rs this stalement lor the purpase of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famitiar with, andg accept
the obligations of regisrer‘edeggnt.

SIGNATURE

Sigrarre, foed o p-"cud TOme 3 regriared zgent and s if apphcatie. {HOTE: Ragimtersa Agert BIQRamre raquired wnen rens:zing} DATE
FILE NOWI!, FEE IS $150,00 9. Eiection Campsign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE P T Detete N {J Changg [ Addition
HAME ROQUE, LOUIS R NALE
STREETADDRESS | 1956 41ST AVENUE, SUITED STREET ADDAESS
CITY-ST-2IP SEBASTIAN, FL 32960 CITY-ST-2P
TIILE 7 Delate TME [J changs [ Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE CJ Dexte TLE (] Change [ Acdition
HAMWE HAME
STREET ADORESS STREET ADDRESS
COTY-ST- 2P CITY-§7-2Ip
e O petgte TLE [ change [ Agdition
HAME HAME
STREET ADORESS STREET AGDRESS
CITY-ST-7P CTY-ST-2IP
TILE I Detete TME [ craage [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21
LE T Detele TITLE [ change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hareby certify that the information suppiied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on 1|Y|is raport or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustes em
changed, or on an attach

er like empower. e

o | _ /T/ 3/ /dd”

SIGNATURE ARU TTFED DR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Daynire Prgee #

ered 1o axacuite this repor as required by Cha%ter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:




