w

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000017623

1. Entity Name
FLORIDA DENTAL GROUP, P.A.

Malling Address

3333 N. HWY 441-US 27
FRUITLAND PARK, FL 34731

Principal Place of Buginess _

3333 N HWY 441-U5 27 —
FRUITLAND PARK, FL 34731

us

us

DO NOT WRITE IN THIS SPACE

AR R

01242005 No Chg-P CH2E034 (10/03)
4. FEI Number [ [Applied For
£9-3240635 I [Not Applicable
| 5. Certificate of Stawus Desired O $8.75 Aaditional

Fee Reguired

5. Narne and Address of Current Reglstered Agent

SMITH, LEON
3333 N HWY 441 US 27

DO NOT WRITE

FRUITLAND PARK, FL 34731

“INTHIS SPACE

8. The ahove named entity submits this Stalement for the_purpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad hame of ragistered Bgent and tile If applicable

{NOTE Registered Agent signanure requirea when relsiating

DATE

9. Election Campaign Financing

1 B
FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS |

P

SMITH, LECON

3333 N. HWY 441-US 27
FRUITLAND PARK, FL 34731

TALE

NAME

STREET ADDRESS
CITY-8T-ZiP

LOo0g0254362
03/07/05~80070-025 150. 08

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

DO NOT WRITE

TImLE

NAME

STREET ADDRESS
giry-sr-ze

nmne

NAME

STRELT ADDRESS
CITY -57- 2P

TLE

NAME

SIREET ADDRESS
CIry-ST-2IP

1Z. | haraby certify that theﬁornﬁézﬁon sué e with this | fiJan_ci; does not qualify for the éxempﬁoh stated in Sedfian 119.6?(3)(7). Fiarida Statutes. [ further certify that the information

indicated on this report_gsuppleme report is trua and accurate and that my signaturé shall have
ol the corporation onthé reegiyer or pdstee empowered 1o

changed, or on, an.aac] a-taﬁ"- # addiess, with all other like empowered,

execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

the same legal effec! as if made undar cath, that [ am an officer ar directar

- f

RE AND TYPED CH PHINTED NAME OF SIGNING OFFCER OR DIRECTOR | ™~

T~ Date Daptime Prgre &




