2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000027123 Apr 22,2005 08:00 AM
1. Eniiy Name Secretary of State
THE DENTAL SPECIALTY GROUP, P.A.
Principal Place of Business Mailing Ai;dress
ﬁgg? CENTRAL PK BLVD S. ?Fga?)(‘l} CENTRAL PK BLVD S.
BOCA RATON FL 33428 BOCA RATON FL 33428
R e O | [T Y
Suite, Apt. #, etc. Suite. Apt. ¥, etc. . 18t MOORE CR2E034 (10/04)
City & Sta City & Stat ' 1 4. FEI Numb Appiied F
ity . tate ity e 4. FEI Number 65-0414903 . {sz‘;ir._":
2ip Country 2ip Couriry &. Certificate of Status Desired (| fesa'ggl‘;g:&“o"al
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent B
Name
ngJ;-‘ .[Rhg"{(i'ﬁ_NO‘gCHID CIRCLE ] Street Address (P.O. Box Number is Nat Acceptable) ] i -
DELRAY BEACH FL 33446 : = : -
ciy . ' FL ’E;’;’cme

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 accepi
the obligations of registerad agent ) .

SIGNATURE

{NOTE Ragistared Agant signalura required whesn rengtaling) DATE

Signatura, Iyped or parted nama of registerad agent and tde i applicabi

FILE NOWL! FEE IS $150.00 9. Electon Campaign Financing ~ $5.00 May Bc

After May 1, 2005 Fee Will Be $550.00 - .
v Trust Fund Contribution, Added to F

Make Check Payable to Florida Bepartment of State = edto Fees
10. OFFICERS AND DIRECTORS N K T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD T Detete THLE UoOnnoazeg1e [ Ghange  [Jadih
wt FUHR, ALLAN H ) ke 04/22/05-30025-019 150,00
SIRFFT ADDRESS | 9960 CENTRAL PARK BLVD. SC., #301 STREET ADORESS
ony-St-F | BOCA RATON FL 33428 o o f ovsi-ze ) 7
e c . T Delete HILE [ change [ Acditicn
NAME BORTNICK, BERNARD : HAME
STRFET ADDAESS | 9960 CENTRAL PARK BLVD. SQ., #301 ' STRECT ADDRESS
civ- 5170 |BOCA RATON FL 33428 : _ wY-51-2P o . S
i [ Delete Hic [ change [ Addition
NAME RANME
STRLE ADDRESS F STREET ADDRESS:
Crty-ST-JIP Gy 5179 _
TITLE [ Delete TIeE [C] change  [] Addition
NAME . NANE
STRECT ADDRESS STREET ADDRFSS
CY-$1- 2P - ~f oesteze o
Tl 7 Detete e - O Change ~ ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cay.si-7ip . CITY-SE-2IP )
niLk L Delete T T change [T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy- 1. 2P cIy-sT- 7

12. | hereby certi{% that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatdd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment dd . with gl other jjki empowerad

SIGNATURE: B, Bontnigx _,-J/N/N (¢/-8¢%-99¢¢

TVEED OB PRINTEDR NAE OF SIGNING OEEICER OR DIRECTOR Dala Davtera Phoro 4




