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2006 FOR PROFIT CORPORATION
ANNUAL REPORT =i LE D

DOCUMENT # P94000017623

1. Entity Name
FLORIDA DENTAL GROUP, P.A.
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Principal Place of Business Mailing Address FALL AlALLT L P LU,
3333 N. HWY 441-US 27 3333 N. HWY 441-US 27
FRUITLAND PARK, FL 34731 S FRUITLAND PARK, FL 34731 US
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59-3240635 [ ot Appticable
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6. Name and Address of Current Registered Agent A

SMITH, LEON

3333 N HWY 441 US 27 DO NOTWR]TE— S
FRUITLAND PARK, FL 34731 IN THIS SPACE
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8. The above named entity submils this statement for the purpose ol changing its registered cliice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Naturs. lyDed OF DIMNed Name of regusiared agent and nike s} apolicacie. INOTE: Regrstered AQent SiQnature reéquued wnen fensiatng) DATE
FILE NOW!!! FEE IS5 $150.00 9. Election Campaign Financing £5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS | . o - S
TILE P
NAME SMITH, LECN

STREET ADDRESS | 3333 N, HWY 441-US 27
CITY-ST-21P FRUITLAND PARK, FL 34731
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NAME

STREET ADDRESS
CITY-S7-2IP
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12. | hereby certily that tha information supplied with this filing does nol qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ollicer er director
of the corporalion or the receiver or ruglee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with a dress.’wilh all other fike empowerad,
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