2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED ,
DOCUMENT # P93000078476 : Mar 14,2007 08:00 AM,
1. Entity Name
Elgltcgs DENTAL SERVICE, INC. Secretary of State
Principal Place of Buginass Malling Address
14960 SW 260 ST 14360 SW 260 ST
HOMESTEAD, FL 33032 US HOMESTEAD, FL. 33032 US

G

01142007  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | =i AppiedFor

65-0448553 i Not Appilicable
5. Certificale of Status Desired [ ?ese-;g Additiona)

6. Name and Address of Current Reglstered Agent =

104 CRANDON BLVD., #308 | DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS S PAC E

8. The above named entity submits this statement for the purpose of changing ita registerad office or reglstared agent, or beth, in the State of Florida, | am famillar with, and accept
the obligations of reglstered agent,

SIGNATURE
Sigrtute, typed or printad name of regieterad agent and Utle f sppicable. {NOTE: Regicterad Agent signature requined when reinsiating) DATE
FILE NOWIlI PEE IS $150.00 9. Election Campalgn Flnancing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TME D
NANE STIBITZ, ERIC V '

| STREETADDRESS | 14960 SW 260 ST

CITY-ST-2tP HOMESTEAD, FL 33032

e D _ LO000DERSA54

NAVE STIBITZ, CATHERINE M 0323 707-30046-012 150,00
STREET ADDRESS | 14960 SW 260 ST

omv-stze | HOMESTEAD, FL 33032

TITLE
NAME

vt DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby centify that the Information supplied with this filing doss not qualify for the exemplions contained In Chapter 118, Florida Statutes, | further conify that the information
Indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusteo empowared to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowared.
SIGNATURE: Cotberie M. Skl jizfos 286-ay3-095>
AND TYPED OH PRINTED NAME OF OR DIRECTOR Date [4 Daytime Phone 9




