o FILED
» ~“3005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000013689 T 02-11-2005 90023 040 ***150.00

1. Entity Name

DADE FAMILY DENTAL CENTER, P.A.

Principal Place of Business Mailing Address . 4 0 0 1 B q B 1

VARG NED RO

MIAMI, FL' 33056 MIAM, FL 33056
02072005 NoChg:P  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE Ty RopiaaT:

65-0470734 Not Applicable
5. Certficate of Status Desiod [ $8+73 Additional

6. Name and Addreas of Current Regiatered Agent

1630 NV163RD ST. DO NOT WRITE
MIAMI, FL 33056 IN THIS SPACE

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

SIGNATURE

Signature. typed or prnted name o regstered egent and Itk it applicable. (NOTE: Registered Agent signature requirad when reinatating} DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND DIRECTORS I
TILE D
NAME WEBB, DELROY

STREET ADDRESS | 18411 N.W. 43RD ST.
CITY-53- P MIAMI, FL 33055

TILE
NAME
STREET ADDRESS

CIMY=ST- P s e E - o

HILE
KAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Qry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LI

NAME

STREET ADDRESS
CITY-5T-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he raceiver or rustas empowerad 1o executa this repert as requirad by Chapter 607, Florida Statutes; and that my nama appears in Slock 10 or Block 11 if
changed, or on an attlachmenjyith an address, with all other like empowered.

SIGNATURE: Y a2 2/7/05 Z0SEI/~1500

EIGNATURE AMDrFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 1"‘"3 Daytime Pnone #
+

Foo Rogquired —— = {



