2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000095963

1. Entity Name

BROWARD COUNTY DENTAL SURGERY, P.A.

Principal Place of Business

5181 N.E. 19TH AVENUE .
FT. LAUDERDALE FL 33308

Mailing Address

§181 N.E. 19TH AVENLUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business___

3. Mailing Address

FILED
Feb 21, 2005 08:00 AM
Secretary of State

I

il

I

|

NI

Suite, Apt, #, ete, _ o Sulte, Apt #, etc. 1st MOORE . CReE034 (1 0/04}
City & State o B City & State 4. FE! Number | Applied For
65-0632683 Not Applicable

- - - -

Zp Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent T. Name and Address of New Registered Agent
) - — - ) - Name -

CLARKE, JOHN R
5181 N.E. 19TH AVENUE
FT. LAUDERDALE FL 33308

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad affice or reglste

the obligations of ragistered agent.

SIGNATURE

red agent, or bath, in the State of Fiorida. T am familiar with, and aceept

Signature, typed o prnted name of registered agent and lile T opplicable

[NOTE Regstersd Agant signature raguind when rainsisting)

DATE

" FILE NOW!Y FEE IS $150.00

9. Election Campaign Financing ~ $5.00 may Be

After May 1, 2005 Foe Will Be $550.00 ibuti
A ¢ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State =
10. OFFICEHRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIMLE PST — - O Delete fiif3 JChange  [] Addition
HAME CLARKE, JOHN R NAME
STRECT ADDRESS [ 5181 N.E. 19TH AVENUE STREEF ADDRESS
cry-st-z |FT. LAUDERDALE FL. 33308 CITY-ST-2IP
L T 7 Defete I [ change T2 Addltion
A HAVE MmN SEN4Y
STRECT ADDRESS - STREET ADRESS e 2l A05-8000e-013 150,00
CITY. 83-7iP CHY-SI-2IP
iLE - o 3 Delete nE i ) [ change ] Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
CiTy-§7. 2P CIIY-81- 2P
L S O petete St Tl change [ Addition
HAME NAME
SYRELT ADDBESS SIREET ALDRESS
CITY.-§T-2IP CIY-ST- 2P
e T i - 1 Delete e T Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST. 2P Y -S1- 7P
TITLE O Delete iT: O Ghange ] Addition
NAME NAME
STREET ADDRESS STREETAQDRESS
Cilv-sy-21p CTY-SE-2F
12. ) hereby cartiz that the infermation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)), Florida Statutss. | further certify that the information
indicated on this report ar supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

changed, or on an attechment g‘th an ff';éss‘ wi

SIGNATURQ_&JLLE_#

1l ather ke empowered

CLREEE DD fas

o’i/ié/o( 959 SLR GEFO

SGNATURE AND 17PED OFf PEINTED NAME OF SIGNING OFFICER OF DIRECTOR

/ Oata J Daytens Prons #




