2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P96000042754

1. Entity Name

ecretary of State

04-26-2005 90186 012 ***150.00

BROOKSIDE DENTAL, INC.

Mailing Address

10689 WILES ROAD
CORAL SPRINGS, FL 33076

Principal Place of Business

10689 WILES ROAD
CORAL SPRINGS, FL 33076

A O R

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0681860 Not Applicable
Zip Country Zp Country " , $8.75 Adaitiona!
5. Centificate of Status Desired 0 Foo Required
8. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registorod Agent
wf Name . .

THIRER, MARTIN Thirer , Martin

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

2950 W. Cypress CreeX Rd., Su_i-/.: lo2.
W Ford Lavderdale FL Z_"f?gm‘%oq

1

4 CYPRESS CREEX ROARSTE 2
F UDERDALE, 330 i3

v

8. The above named entity submits this stalement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printad namé of registersd egent and title i appiicable. (NOTE: Registarad Agen! signature raquirsd when reinstating} DATE

FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERSAND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e [ pelete THLE DO change  [7] Addition
NAME WEISSMAN, MARK NAME
STREET ADDRESS | 10689 WILES RQAD STREET ADDRESS
CiTY-5T-2P CORAL SPRINGS, FL 33076 CITY-ST-ZP
TME [ Delee TLE L) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CAY-ST-7P
TME 3 Dereze e [Ichange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TILE (3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-1P CITY-S1- 2P
TME O Delete L Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY- 5T 29 CITY-ST- 1P
TIILE ] Delste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-7P CITY-8T-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report 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 like empowered.
4/22 /o5 (35%) 3453439
Date? - ﬁtwnn Prons ¢

-~

SIGNATURE: MarK {Je;s5maq

OFFACER OR O

SIGNATURE AND TYPED OR ED MAME OF




