| FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000085472 5 01-10-2007 90045 049 ***150.00

1. Entity Name
FLORIDA DENTAL & DENTURE CENTER, INC.

Principal Place of Business Mailing Address , QUU U yovui
+1907 SOUTH FEDERAL HIGHWAY 1507 SOUTH FEDERAL HIGHWAY : T T
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

HIIUIIH\IIIHII\WIIH\II\HII\HII\IHI\I\IIIH||I\HI|]IH|\II||HII\

01062007 NoChg-P *  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied o

65-0706475 Not Applicabie
5. Cerificate of Stalus Desired 1" Egzg Addiional

6. Name and Address of Current Reglstered Agent

SEMEAH, YVES
1801 SOUTH FEDERAL HIGHWAY DO NOT WRITE

BOYNTON BEACH, FL 33435 IN THIS SPACE - '

8. The above namad anlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am {amiliar with, and accep!
the o?ligations of registered agent.

SIGNATURE . _
Signature, typed of orinied name cf registered apent and bte If appicable (NOTE: Regisrered Agent sigrature required wihen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME SEMEAH, YVES

| “streer aoomess | 1901 SOUTH FEDERAL HIGHWAY
omv-stzp | BOYNTON BEACH, FL 33435

- NIE T8

NAME ZUF1, JUDITH

STREET ADDRESS | 1901 S FEDERAL HWY
CITY-ST-2iP BOYNTCON BEACH, FL

TITLE . r

NAME

el I DO NOT WRITE

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

.| mame

THLE

STREET ADDRESS
Cyy-s7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver,or trusiee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment WGS, with all cther like empowerad. .
SIGNATURE: / / §/0 56(-7 &S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Daytame Phone &

i}




