e
2007 FOR PROFIT CORPORATION .___. FILED
ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # P93000027123 s gecretary of State

1. Entity Name
THE DENTAL SPECIALTY GROUP, P.A.

Principal Place of Business Mailing Address

9970 CENTRAL PARK BLYD. 9970 CENTRAL PARK BLVD.
#200 #200

BOCA RATON, FL 33428 BOCA RATON, FL 33428

A0

U 04282007 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE R Fopied o

65-0414903 Not Applicable

P - . . . $8.75 additiona!
. 8. Certificate of Status Desired O Feo Required

N

by

8. Name and Address of Current Registered Agent

FUHR, ALLAN H DO NOT WRlTE

6711 ROYAL ORCHID CIRCLE

DELRAY BEACH, FL 33446 _ IN THIS ‘SPACYE-_ ’ _.!3‘:} '

3

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

SIGNATURE
Signaiure, typed o printed nama of regisiered ageni and tite if applicabla. (NOTE: Registarad Agent signaiure requited when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICEAS AND DIRECTORS | : o . L T A AL o q;f”
e PD . o { ' e
NAME FUHR, ALLAN H L f
STREET ADDRESS | 9970 CENTRAL PARK BLVD., STE 200 ' o Unomno7soies.
env-sT-2¢ | BOCA RATON, FL 33428 oo 'L!5.f’1i3a’ T "I IUSI*O..{G laﬂ l]lJ
TE c ' S ’
NAME BORTNICK, BERNARD

STREET ADDRESS | 9970 CENTRAL PARK BLVD., STE 200 ; _ R
emy-sT-zF | BOCA RATON, FL 33428 : ST T S

TIMLE ' R
NAME C

crvstan - DO NOT WRITE
- _ | IN THIS SPACE

NAME
STREET ADDRESS
Cry-sT-zIp
e : o e T
STREET ADDRESS L )
CITY-8T-21P . R
p— . . .
NAME
STREET ADDRESS
CaY-§T1-2IP . N
12. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corporation of tha receiver or trustes empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmen ddress, with all other like empowered,

SIGNATURE: ek /I/A‘K 07 Vol 80 y-4966

TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

PR
v




