FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P07000073035 04-23-2008 90018 043 ***150.00
1. Entity Name
HIDDEN BAY DENTAL CONSULTANTS, INC.
Principa! Place of Business Mailing Address
3370 HIDDEN BAY DRIVE 3370 HIDDEN BAY DRIVE
#2510 #2510
AVENTURA, FL 33180 AVENTURA, FL 33180
R T SR TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04092008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

2\o - OO 2o Not Applicable
aip Country Zp Country 5. Certificate of Status Desired O $3.75 A_ddilbnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVERMAN, CHARLES M
3370 HIDDEN BAY DRIV Strae!t Address {P.O. Box Number is Not Acceptable)
#2510 T
AVENTURA, FL 33180
City FL | Zip Code

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

SIGNATURE
. _ Signature, typod or prinied r:a't‘wqeol gistered agent and nHe if applicable {NOTE. Ragslerag Agenl sigriature requiad when réinstalng) DATE
+- FILE NOWIlI FEE IS $150.00 9. Election Campaig?n F.inancing $5.00 say Be
After-May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delele TIFLE ) Change ] Addition
NAME BRAVERMAN, CHARLES M NAME
STAEET ADORESS | 3370 HIDDEN BAY DRIVE, #2510 STREET ADDRESS
CIy-ST-ZIP AVENTURA, FL 33180 Ciry-SI-2ip
TME O velste miE [ cnange ] Adetlion
NAME NAME
STREET ADDRESS STREFT ADORESS
CIry-$1-2IP CY-ST-2P
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-3iP . :
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2P SIFY-ST-2p
TILE O velete THLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIfY-S1-2P
THLE [ belete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P —” ClfY-ST-2p

12. § hereby cerlify that the intormation supplied wilh this filing does ngf qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recej te this report as réquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attach empowered,
SIGNATURE: »- x '//é%f' Jos~79)(TS7
"~ “—gIGNATURE AND TYPED OR }lj)xﬁn NAME DF SIGNING OFFICER OR DIRECTOR 7 e Dayhme Prons 1 4

7T A7 s € Ad TV A teer? Ag A ] ™ s 7}, [N



