FILED
2008 FOR PROFIT CORPORATION - Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENEJJ:AENT # P07000131237 02-18-2008 90016 012 ***150.00

TAMARAC DENTAL PLACE, PA

Pincspal Place of Business Mailing Address YUUWwS v =~

6702 NORTH UNIVERSITY DRIVE 6702 NORTH UNIVERSITY DRIVE ‘

TAMARAC, FL 33321 US TAMARAC, FL 33321  US ) .

R S OB [ e DR A e
Suite, Apl. #. cle Suite, Apt. #, elc 02082008 Chg-P CR2E034 (12/06)
Cily & Slate City & Slate 4, FEI Number — Appiied For

S (’ - lr—\ 3 LI (’ (% Not Applicable

ap Counlry “ip Counisy 5. Certificate of Status Desired | Ei'gfqﬁf:émnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHOCHET, RANDALL M
6308 GRAND CYPRESS CIRCLE Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, gnd accept
the obligations of registered agent.

SIGNATURE

Sigratuce, yped wr {ainted name ol registened agonl and e it applicatle, INOTE: Hegislerao Agenl signatune regunad when minslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancing $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 4 Added 10 Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.D O Deiete e [ change [ Addition
HAME SCALERCIQ, JOHN NAME
STREET ADDRESS | 6702 NORTH UNIVERSITY DRIVE STREET ADDRESS
CITy-ST.2IP TAMARAC, FL 33321 CITY-ST-2iP
i ] pelete (13 [ Change [ Acdition
HARE NAME
SIREET ABORESS STREET ADDRESS
CliY-SI- 2P i CiTY-ST-2IP
TtE (] Delete nILE [ Change [ Addition
HAME NAME
SIREET ADCALSS STREET ADDRESS
TifY-S1-29 CITV-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
MAME, NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-2R CHY-ST-2IP
e [ Delete e [3 Change  [3 Addition
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-5F-2IP CiTY-§T-2IP
Hifts O Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
H-ST-2IP CifY-ST- 2P

12. | nereby centify that the inlonmation supplicd with (his liling does not qualify for Ihe exemptions contained in Chapter 119, Flarida Statites. | fusther certify that the inforrmation
inclicatea on Ihis repart or supplemental repon is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiusiee empowered to exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an:ddﬁ. with ail other like empowered.
SIGNATURE \M\ r‘Q 2 / b / I $H-722-707)

tJ SIGNA RURE#HD TYFED GR FRINTED NAME OF 8IGNING GFFICER OR DIRECTOR pow 1 Daviime Phone «




