.. 2006 FOR PROFIT CORPORATION

.- ANNUAL REPORT

FILED

DOCUMENT # P94000013689

1. Entity Mame
DADE FAMILY DENTAL CENTER, P.A.

“Feb 20,2006 08:00 ANV
Secretary of State

Principal Place of Business

1830 N.W. 183RD ST.
MIAMY, FL 33056

Mailing Address

1830 N.W. 183RD 5T
MIAME, FL 33056

DO NOT WRITE IN THIS SPACE

L. Fee Requited

AR AR SR ER R

02132006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Apptied Far
65-0470734 Not Applicable

5. Contificate of Status Desied [ $0-19 Additional

& Name and Address of Current Registered Agent

WEBB, DELROY
1830 N.W.183RD ST.
MIAMI, FL 33056

DO NOT WRITE
IN THIS SPACE

8, The abeve named entity submits this statement for the purpose of changing its registered cfiice or regisiered agent. of both, in the State of Florida, 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturm, hpoed or printed name of registered agestt and @le # applicable.

{NOTE. Registered Agent signature required when relasiating) DATE

FILE NOWIN! FEE IS $150.00

After May 1, 2006 Fee will he $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 tayBe
Added to Fees

10. OFFICERS AND DIRECTORS i

TIE D

MAME WEBES, DELROY
STREET ADDRESS | 18411 N.W. 43RD ST.
CRY-ST-2P MIAMI, FL 33055

TE

NAME I
STREET ADDRESS
CIY-5T- 2P

TmE -

HAME

STREET ADDRESS
CiTY -5T- 0P

TiTLE

NAME

STREER ADDRESS
CHY-ST1- T

TIE

NAME

STRLET AODRESS
CiTY-S1-7F

TiE

NAME

STRELEY ADDRESS
Gy -St-7

UOOOO0441930 |
13703/ (5-80055-023 150,00

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this filing does not qualify {or the exemptions conained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report of suppiementa repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
af the corporation or the recealver or trustee empowered to executa this raport as required by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 111

Hifoe _mss-1ye0

changed, or on an attachiment with an agidr with alt other like gmpowerad.
SIGNATURE: %J %(lﬁd
SIGHATURE AMD TYPED OR [ﬁurrso NAME OF SIGNING OFFICER OR DIRECTOR
{



