: ‘2006 FOR PROFI
ANNUAL R

ORPORATION
RT (AR)._.. -

DOCUM EN'T' # P95000095963

1. Entity Name

BROWARD COUNTY DENTAL SURGERY, P.A.

Principal Place of Business

5181 N.E. 19TH AVENUE
+T. LAUDERDALE FL 33308

Mailing Add

ress

5181 N.E. 18TH AVENUE
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Maling Address

SECRE A1 U & A E
TALLAHASSEE, FLORIDA

T

Suite, Apl. #, stc Suite, Apt. #, etc 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber  pe noaneon Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - T - Name : T, =
CLARKE, JOHN R
5181 N.E. 19TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named entity submuts this staternent for the purpose of changing its registered office or registerad agent, or both, n the State of Floridda. | am familiar with, and accepl Ihe

Signalure. typed or prnted rame of registeren agent and ttle ¥ appicabls,

(NOTE. Regpsiered Agenl signalirs (enured wien renstating)

LAre

FEE 1S-§550.00 -

. : S.607.193(2)(), F.5., allows for the waiver of the $400.00 . ) .
R it . B C F 5.00 may Be
. DUEBY Soptamior ,2006 " | Lot b ke s o o oo e o | & S50 Carpsnrrarcg 88,00 vy

. Make Check Payable to Fldrida Departmént of State . | not receive prier notice. Fee to file is $150.00. ] ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PST O Delete TILE [ change  [] Addition
NAME CLARKE, JOHN R NAME -

seerappress | 5181 N.E. 19TH AVENUE STREET ADDRESS el I‘TQE--.-I—T'I B awiEN N

CIrY-ST- 7P FT. LAUDERDALE FL 33308 CITY.5T.2P -t et i g = R

TILE [ peiete HiE [ change  [7] Adcltion
NAME NAME e e _

STREET ADDRESS ] STHEET ADURESS SOOno ] 1054 3

’ S . e o "
QITY-ST- 2P /h )‘O l q () lp CIrY- Sl 7 10525708 Nz Alh &eEnn, oo
{ Y

e U ! l '7 ‘ Delsle N Rutd M change [ Additien
NANE Iz * ; : MAME -

STRFET ADDRESS [j STRFET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TiLE [ Detete 1TE [ change [ Addition
NAMIE NAME

STREET ADDRESS- - SIRLET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE {1 Delete TIiLE [ cnange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE T Delete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STRLLT ADDPESS

oY -51-2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
inclicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the recelver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

980  9S+Ser9es0

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone #

/ Date /




