2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P24000019908

1. Entity Name
DENTAL CARE, INC.

ecretary of State

04-10-2006 90297 043 ***150.00

Principal Place of Business Mailing Address

1026 NW 10TH AVE 1026 NW 10TH AVE

FORT LAUDERDALE, FL 333113 FORT LAUDERDALE, FL 33311

e s IR OO YO
Suite, Apl. #, etc. Suita, Apt. #, eic. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

65-0480235 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Reglste

red Agent

7. Name and Address of New Reglstered Agent

SALEHI, KAMBIZ
1026 NW 10TH AVE
FORT LAUDERDALE, FL 33311

Name

Street Address (P.0O. Box Number is Not Acceptable)

Gity

FL } Zip Coda

8. The abova named 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 of registered agent.

SIGNATURE

Sigrature, Typed or printed name of regisiered agent and titte | apphcabla.

(NQTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TMLE [ change (] Addition
NAME SALEHI, KAMBIZ NAME

STREET ADDRESS ¢ 14501 SUNSET LANE STREET ADDRESS

CITY-5T-2P FORT LAUDERDALE, FL 33330 CITY-ST-2IP

Tme 3 Delete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2¢ CITY-5T-2P

TILE [ Detete TMLE D change [ Aaaiiior
NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2F CITY-5T1-1P

TITLE 1 pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2P

TILE O Delete TIMLE Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Liry-S1-2P

12. | hereby certify that the information supplied with this filin
indicatad on this report or supplemental report is true an:

3

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ K@pbi2. f&h

biz Safeh(

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same fegal effsct as if made under cath: that | am an otficer or director
of the corporation or the receiver or frustee empowerec! to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Biock 10 or Blogk 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR




