e

©  * 2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P95000005432

Secretary of State

1. Entity Name
SAWGRASS DENTAL CENTER, INC.

Principal Place of Business .

12651 W. SUNRISE BLVD., SUITE 200
SUNRISE, FL 33323 .

. Mailing Address

12651 W, SUNRISE BLVD., SUITE 200
SUNRISE, FL 33323

AR R ANEL G

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aepied o
65-0549820 Not Applicable |
5. Codfficats of Status Desired [ fi -H"quf:f:ém"a‘
6. Name and Acdidress of Current Registered Agent

SEVEL, DENNIS

12651 W. SUNRISE BLVD., SUITE 200 o Do NOT WRITE

SUNRISE, Fl. 33323 — . —IN THIS SPACE

LT 4 e

8. The above named envity sulbimits this statem @ pufpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept

tha obligations of registered agent.

SIGNATURE / lllob

ngnature. yped of printed nara ?ﬂejﬁmr " Litle it applicakle. {NOTE Registered Agant $igalure requircd whors reinsiating) D-Dl‘ E
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i

TMLE P

NAME SEVEL, PENNIS -

STREETADDRESS | 12651 W. SUNRISE BLVD., STE.200 _ _

CITy-S7-7P SUNRISE, FL 33323 o :i {. - ‘:}

LB l}E;H"*HH

TITLE

NavE Gilv 1%#“[‘ =BIRA-1E 150,00

STREET ADORESS

CIrY-S5T-2IP

TALE

MNEME

STREET ADDRESS

oe-51.2p DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS

CITY-§T-21P

TITLE

NAME

STREET ADDRESS

CITY -S1-ZiP ” /

12, | hareby cartify that the information suppiied with thig does not qualify for the exemption stated in Baction 119.07(3)(i}, Florida Statutes. | further cerlify that the mformation
indicated on this report ar supplemenial report ig trde acourale and that my signaturg shall nave the same legal effect as if made under ozth, that | am an officer or director
of the corporatien or the recelver or trustee g 0 exacute this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an addre other like empowered.

AT g [nloS . @Su)gub oo

SIGNATURE: X/} L L.Ob A ) B!

B . SIGNATURE AND TYPhdon PHINTER RAME oF sIGMING OFFICER OR DIRECTOR I _Date e Paone #




