F

&~ ]
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 30, 2005 08:00 AM
DOCUMENT # P94000019908 - Secretary of State

1. Entity Name
DENTAL CARE, INC.

Frincipal Place of Business Mailing Address
2§_NW10THAVE _ 1026 NW T0TH AVE
R| LAUDERDALE, FL 33311 ) _ FORT LAUDERDALE, FL 33311

' ;- | W

04052005 Ng Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE A—
o 65-0480235 Net Applicable

) 8. Certificate of Status Desired O ?eae'gi L";f?ci’ﬁonal

6. Name and Address of Current Registered Agent

Eﬁqﬁgﬁ%@gﬁE FL 33311 \‘n\;s ;S DO NOT WRITE
' Corredt addion IN THIS SPACE

8. The abova named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent
bi ‘ 5
SIGNATUHE‘P_MMOG D[- K(Lm A SQLULr D.Q.f' Lf— 2 —0S5
Slignatura, Yyped or printed name of registered agent and tha it applicable {NOTE Reglstercd Agont signature soqulred whan refrsiating) DATE

5150‘00_ e 8. Election Campaign Financing $5_00 May Be

Aftor May 1, 2005 F“ “will be 5550.09 Trust Fund Contribution O Added io Fees
10, OFFICERS AND DIRECTORS I
TWLE PD
NAME SALEHI, KAMBIZ

STREET ADDRESS | 14501 SUNSET LANE
CITy-57-2IP FORT LAUDERDALE, FL 33330

| o491 86

e o5 E e s 120,
STREET ADDRESS
CiTY-§T-2IP

TITLE
HAME

iyt DO NOT WRITE

o B IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TTLE

NAME

STREET ADDRESS
CITY -8T-ZP

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cerllflg_: that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appeCrs in Bj:k 10 o Block 11 if

changed, or on an aftachment with an address, with all gther like empowered, Dr ~ 0500
SIGNATURE: §/V< Kowv\fnz .SZ\Le,[“ ‘1 2505

GNATURE. AND TVPED OR PRINTEQLRAME OF S[GNING OFFICER OR DIRECTOR Daytme Prene 3




