FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000042754 Secretary of State
1. Eniity Name (3-26-2008 90024 038 ***150.00
BROOKSIDE DENTAL, INC.
Principal Place of Business Mailing Address.
10639 WILES ROAD 10689 WILES ROAD a7
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 -
R 0O R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01272008 Chg-P CRZE034 (12/06)
City & Staie City & State 4. FE} Number Applied For
65-0681860 Not Applicable
Ze Country 2 Country 5. Certificate of Status Desired [} gggg xfd'rﬁonal
6. Name and Address of Cumrent Registersd Agemnt 7. Name and Address of New Regjistered Agent
— —— - Name
THIRER, MARTIN
DOLA-P-CAPRESSRO-GF 405 Street Address (P.O. Box Number is Not Acceptable)
+FORTALBERBALEH—33309-
2801 N. University Drive, Suite 301
Coral Springs, FL 33065 City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and te i appicabia, {NOTE: Regintered Agont signaturs requesd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [change [ Addition
NAME WEISSMAN, MARK NAME
STREET ADORESS | 10689 WILES ROAD STREET ADIRESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-57-2P
TIE [ petete me [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TME [ Detete TLE [ change [ Addition
MAME NAME
$TREET ADDRESS STREET ADORESS
GITY-5T-2P CTY-ST-2P
TME [ Delete TILE Clchange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP BTY-ST-2P
TmE ] Delete TE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CATY-ST-2P
Tnee O belete TMe oc D) Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiry-ST-1P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 effect as it made under oath; that | am an officer or director
of tha 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.

SIGNATURE: ZZud_Z/aeagran. MarK Weissman 3-24-08 (§54)3%5-3439

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phona #




