»

FILED
2006 FOR PROFIT CORPORATION - Jan 20, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000085472 Secretary of State

1. Enlity Name

FLORIDA DENTAL & DENTURE CENTER, INC.

Principal Place of Businass Mailing Address -

1901 SOUTH FEDERAL HIGHWAY 1907 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH, FL 33435 S0YNTON BEACH, FL 33435

- IR RINT R RN

01152006 Na Chg-# CR2EQ34 (11/05)

DO NOT WR'TE IN TH‘S SPACE 4. ol Namber [ [Aopliod For

65-0706475 Not Aoplicatle
. ; $8.75 Asdniona)
5. Certificate of Statug Dasirad O Fea Required

?éEE’)\iESA(;{D'?%ESEDER&L HIGHWAY : ) DO NOT WRITE
BOYNTON BEACH, FL 33435 IN THIS SPACE

6. Name and Address of Gurrent Registered Agent

8. The above namsd antity submits this stalemant for the purposs of changing its registered office or registered agent, or both, it the Stats of Florida. ! am tamiliar with, and accept
thea obligations of registered agent.

SIGNATURE - — .
Srgnature fyped or ormied name of regivlersd agem and ite i apphicabte THOTE Begisiered Agent signalure requined when reinstating) DATE
LOBN00292391
% Election Campaign Financing $5.00 Mzy Be Y o " = -
FILE NOWI1I! FEE L 150.00 Ay it o _ - .
After May 1, 2006 Fee ai!ﬁ Ee $550.00 Trust Fumd Contribution. 1 Added o Fees 01/24/06-80076-017 150.00

1. OFFICERS AND DIRECTORS T B
TITLE FD
NAME SEMEAH, YVES

SIREET ADDRESS | 1904 SOUTH FEDERAL HIGHWAY

LY - 579 BOYNTQON BEACH, FL 33435
TILE TS i

NAME ZUFT, JUDITH

SIREET anDAEsS | 1901 S FEDERAL HWY
CITY-5T-21p BOYNTON BEACH, FL

TTLE
NAME

plyhvocy DO NOT WRITE

]

N IN THIS SPACE

STREET ADDRESS
CIy-St-2ip

Tt

NAME

SIRERT ADDRESS
CITY - S7-2IF

NIE

NAME.

STREE! ADDRESS
Ciry .81 -21P

12. | haraby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on [hws report of supplementas report is true and accurate and that my signature shall have the sama legal sffect as if mads under oath; that | am an officer ar director

of the corperation or the recewer or irustea empoweared 1o exacute this repart as required by Chapter 607, Flarida Statutes: and that my name appears in Block 1 or Block 11§
changed, oranan mmahma%@es%h all ather like empowared, -

SIGNATURE: S géh ca H ‘Dk\'q \o L 3o5-bbi-AR4

SIGNATURE AND TYPEDBR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytine Phoow &




