FILED |

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P96000085472

1. Entity Name .

FLORIDA DENTAL & DENTURE CENTER, INC.

Principal Place of Business Mailing Address
1901 SOUTH FEDERAL HIGHWAY 1907 SOUTH FEDERAL HIGHWAY
BQYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

01212008 No Chg-P CR2ED34 (11/05)

‘Secretary of State

NIIHII\HI{IHIIHHIIWII\IIIIH\II!I'II\I\Illﬂl!l\HINHMIHHII?' :

'DO NOT WRITE IN THIS SPACE  H——

685-0708475 " [ Not Applicable
" . $8.75 Adational
5. Cerlificate of Status Desired dJ Fea Required

8. Name and Address of Current Reglstered Agent
SEMEAH, YVES RY \
1901 SOUTH FEDERAL HIGHWAY DO NOT WRITE
BOYNTON BEACH, FL 33435 * IN THIS SPACE

8. The abova named entity subrmits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaturs typad of Dfl:l!d name of registared agent and e if apohcadia {NOTE RAagstered Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]

SME | PD

NAME . | SEMEAH, YVES )
STEETADORESS | 1901 SOUTH FEDERAL HIGHWAY
-CITY-§T-2IP BOYNTON BEACH, FL 33435

TILE TS

NEME ZUFI, JUDITH ‘ LOOG0 74 7ES

STREET ADDRESS | 1901°S FEDERAL HWY 01728 /08-20021 005 150, 00
Grv-si-22 | BOYNTON BEACH, FL .

TILE

HAME

_ ::jg;:nlrl\:a% ' | DO NOT WRITE

NAME
STHEET ADDRESS .
Gy -Sr-212

o | | IN THIS SPACE

TITLE

NAME .
STREET ADDRESS
CIIY-SI-II'P

THLE

NAME

STREET ADDRESS
Lny-§1-2IP

12. [ hereby cerbfy that the information supplied with this filing doas not gualily for the exemptions contained in Chapter 119, Floricla Slatutes. | further cerlify that the information
wndicated on inis report or supplemental report is true and aceurats and that my signature shall have the same legal effect as if made undgr oatn; that [ am an officer or director
of the corporaliog or tha recaiver or irustee empowered te 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 ?&ss. with &ll other like emnpowered. " '

A
SIGNATURE: _ ~ \\ A vub

SIGNATURE AND wp:‘on PRINTED NAME OF smmnﬁmcep}gn DIRECTOR Date . Daylane Prang &




