2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000031424 Feb 09, 2007 08:00 AM
i. Endty Mame
R & F DENTAL CLINIC, P.A. Secretary Of State
Principat Place of Businoss _> _ Mailing Addross
8517 MIRAMAR PARKWAY 6017 MIRAMAR PARKWAY _k )
I
2. Prncipal Place of Business - No P.0. Bex # 3. Mailing Address < i
Suite, Apt. #, ¢l : Suite, Apt, #, glc, . i 15t MOORE CR2ED3Y {10}0’6)
Cily & Siate o Cily & Stale ) 4. FEINUMbO  ge 0413165 1 %ﬁ? \Fc:h
Zip County . Zp Caunry 5. Certificate of Status Destrod O §i’;§;§:§lm{
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raglsiered Agent
) e B Name - B - -
PERELLO, ROSANNA B — —
6917 MIRAMAR PARKWAY Sireat Address (P.O. Box Numbor is Nat Acceptable}
MIRAMAR FL 33023 T
Cily ’ FL;[ Zip Codo

8. Tho above namad ontily submils this stalemend for the purpose of changing its registered offict or regislered agent, or bath, in the Stale of Flordda | am familiar wilh, and accey
the abligations of registernd agent - .

SIGNATURE

Synnne, tiped o proted noma of egisiated ageat Bnd We 7 grolicatla (HOTE. flagistared Agont sigrature requires whon rairstalirg) o DATE

FILE NOW! FEE IS §150.00 ‘ -
After May 1, 2007 Fee Will Be $550.00
take Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution [ Added o Feas

10, OFFICERS AND DIRECTORS 1. " ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I Duete wm - [Jchange  [J it
. PERELLO, ROSANNA B WAt
syt aponiss | 1231 NW 137TH AVENUE SIPEL T ADORCSS o
| orv-siar | PEMBROKE PINES FL 33028 P—— UDO000E2aR34
, , —62¢16/07-0002 ¢
HHF 1 Delete e - gt A
HAR HABT
SITEEY ADDRESS S{REE { ANORTSS
Cl. 51 4P CAY S ap
i C O el e ' [J Change [ A
s kit
SIREF T ADDACSS o SHET ADRRFSS B
Ciry Stoap T o Iy 51 2P
L " [Coouee i i ' C3Clhangs  [1ad
HAME NAML
SHILTT AQDRESS SHLLT ANRITSS
CHTY- S A1 oy St 7P
T N I Dutete me (3 Gtange [ A
NANE Nt
SR ADDRESS F SHLLEADDRFSS
£t 81210 Gify St P
T [T peteie il - T Dichange  [Jés
AN § o
SIREET ABDRESS STREL AORLSS
CIy 81-4P CHY St 2P

12. | hereby certily that the information suppfind with this fing does not qualify for the excmptions conlained in Section 118, Florida Statutes. § furthar coftily that the infortpais
indisalod on this report o supplemaental report is true and accurale and that my signature shall have the same logal effect as if made under oath; that | am an officer or direc”
of the corporalion of the rocniver of trugles empowered Io execute this roport as required by Chapler 807, Florida Statutes; and that my namo appears in Bleck 10 or Black
if changed, or on an altachment with an address, with all athor ke empowored. :

SIGNATURE: fhezrass. fcth  Rosuwwn [emeieo feafsy (%) 926-525

SIGNATURE AND TYPED OR FRINTZD RAME OF SIGNING OFFICER OR BIRECTOR ’ Date o Dayhme Frorg 4

il




