.-2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P94000017623

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

04-30-2007 90828 001 ***150.00

Principal Piace of Business

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

Mailing Address
3333 N. HWY 441-US 27

FRUITLAND PARK, FL 34731  US

40092584

DO NOT WRITE IN THIS SPACE

e e e . - . e =

AR A

03022007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
508-3240635 Not Applicable
i ; $8.75 Aaditional
_ _] 5. Cenificate of Status Desired O Fes Regured

6. Name and Addfess of Current Registered Agent

SMITH, LEON
3333 N HWY 441 US 27
FRUITLAND PARK, FL 34731

DO NOT WRITE
IN THIS SPACE

8. The above famed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations §f ragistered agent.
D e A K

SIGNATURE

Egmnn;typedurwnledmmedr

-4

agent and Irtle il

(NOTE: Aegsiered Agent signature required when reinstabng)

DATE

iz,

N4y
- FILE NOW!!! FEE IS $150.00
After May 1; 2007 Fee:_will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. _OFFICERS AND DIRECTORS |

TinE - P

NAME SMITH, LEON

STREET ADDRESS | 3333 N. HWY 4t1-US 27
arv-s-2p | FRUITLAND FARK, FL 34731

TRLE e
NAME =
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADORESS
CiTy-§7-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cerdtify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
o is trus and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an cfficer or director
ampowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indinated on this report or supplemental [
of the corporation or thi (ee

changed, or on tacl ddress, with all other like empowered.

SIGNATURE:

Y26/

SIGNATUREXND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




