FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000027123 ecretary of State
1. Entlty Name (04-28-2006 90187 002 ***150.00
THE DENTAL SPECIALTY GROUP, P.A.
Principal Place of Business Mailing Address
9960 CENTRAL PK BLVD S. 9960 CENTRAL PK BLVD S. . A
#301 #3M .
BOCA RATON, FL 33428 BOCA RATON, FL 33428 . ‘
T e I ECOE T R DA
1970 Curfhj i Biyd 4470 Ceatra] Pk Blvd
Stile, ApL. "')eﬁ'@a Suite, Apt. ﬂ;t’c; o0 04252006 Chg-P CR2E034 (11/05)
ity & State ity & Stata 4. FEI Number Applied For
23’ eca NRaTen Fe ﬁo ca Ruten F£ 65-0414903 Not Applicatia
Zip Country Zip Country B . 8.75 -
324yQ H 5A 234)¢ l/l'_‘Sﬂ 5. Cortificato of Siatus Desired [ '?mRqum"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agaent
Name
FUHR, ALLANH - - _
6711 ROYAL ORCHID CIRCLE Street Address, (P.O. Box Number is Not Accepiable)
DELRAY BEACH, FL 33446
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of regsterexd agent and titke il appicabie. (NOTE: Rogstared Agent sigreture recauinsd whon nenstating) DATE
FILE NOWII FEE IS $150.00 9. Etoction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11
TILE PD 3 Oelete TITLE i]a/{:hange {3 Addition
NAME FUHR, ALLAN H NAME
ShEE A00fESS | 9960 CENTRAL PARK BLVD. SO., #301 scriovess (9970 Qeafraf Poric Bivd 57c yoo
crv-st2p | BOCA RATON, FL 33428 ovsie | Bory Raton FiL 2329)%
TITLE c D Delete TFELE @Im D Addition
NAME BORTNICK, BERNARD HAME sd
SIREET ADDRESS | 9960 CENTRAL PARK BLVD. SO., #301 swee omeess | § 470 Cen f‘wf Pﬂ r/e 4l F7€ yoo
an-si-ze | BOCA RATON, FL 33428 ovsrze | Boey RaTon, FL 3348
TTLE T petete TITLE / [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
ChY-51-21F CITY-51-21P
IHLE [ petete TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cryy-51-4P CITY-S1-2P
TitE T petete TTE {J Change [ Addition
MAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TME [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the infonmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer o director

of the corporation or the receiver or tfpstes, ed to execute this repont as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 #
changed, or on an ammmr like empowered.
SIGNATURE: Bernard Bordaren -{A( Y L6/ -8Cr -9946L
Date

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytxre Prone #




