2005 FOR PROFIT CORPORATION
ANNUAL REPORY - - '-

FILED
Aug 19, 2005 8:00 am

DOCUMENT # P96000095048

1. Entlly Name al
THE DENT SPECIALIST INC.

Secretary of State

(07-21-2005 90028 005 ***150.00

Sigrairs. yped o prinesd neme of regicared agev and it § sppicabls, OTE:

Princlpal Place ol Businesa Maling Address
1774 OPECHEE OR 1774 OPECHEE DR LOULJIIID
MUAMLRL 33133 S MIAMLFL 33133 S
b {I
A R R A DR
07182005  No ChgP CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE raTTe T
65-0718156 Not Applicable
8. Certificato of Siatus Destred [ gzsm‘f:‘“"
6. Mame and A of G o Agent
B i face e o . DO NOT WRITE
MIAMI, FL 33133
IN THIS SPACE
n."lhnabovunmdmlynm;:lhh it for the purpose of ging 43 registarad office or registered agent, or both, in the State of Florida. | am lamiliar with, ang eccepl
the obiigations of ragistersa ageni.
‘saamm

DATE

Lo

FILE NOWT! FEE 13 $130.00
.Due by Septomber 7, 2003

9. Election Campaign Finencing
Trus! Fund Contribution.

$5.00 wayes
Adied 10 Feus

in accordance with 8. 807 .193(2)(b), F.S., the
corporation did not receive the prior notice.

0.
TRE . M
DICKLER, ADAM L
1774 OPECHEE DR
MIAML, FL 33133

OFFICERS AND DIRECTORS 1

STREET ADORESS
ony.§1- 20

me

STREET ADDRESS
Cimy-51-2p

STREET ADORESS
CiTY-53- 29

me

HAE

STREET ADORESS
Oy S7-28

TME

L3

STREET ADORESS
on-5T- 5

mmE

RE

STREET ADDRESS
uty-51- 3

PO NOT WRITE
IN THIS SPACE

12. | heteby ceni
indicated on this report or supplemnenial Is tiye

ol the COrparation or the recaiver of ryafeey) ';-U"‘ ;.
ped, of on an ent with g / < o

SIGNATURE:

that the information supplied with this M;E does not quallfy for the exempiion stated in Section IIQDTSSKi]. Forida Statules. | further cerlity that (he information
BRO and accwate and that my signature shatl have the same legal effect as f made under oath; that | em an officer or diretior
gaxeculs th mp:;ureqmmnycmweor.nmsam:

that my nama appears in Block 10 or Biock 11 if

5/16 é,s’ o5 282-0%y

AND TYMED o

Cayhe Mhong #




ATTACHMENT

IMPORTANT INSTRUCTIONS

*» Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.

* The fee to file the Sroﬁt annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

« Certificates will be mailed to the entity’s mailing address only.

* Sign report in block 12.

O whbm 1T mAT concEer
Please +»ke A3 checK Ffox AR M EpdT o =
71y lornioh coRPIRAT o, £ ' SoRANY 7T ‘o an
Jate T fefs FAIS cp fo a +hipd LTy | rue
potice o€ INTEWT KZOS f‘/'@ Evrs# rnotree I
received. PeaSe eXLclPT FAS check as payment .,

Mall completed report to:

Division of Corporations Courler Address: (overnight delivery)
P.O. Box 6188 Division of Corporaticns
Tallahassee, FL 32314 409 Easl Gaines Streel

Tallahassee, Fi. 32399

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (T0D)

INFORMATION REGARDING RETURNED CHECK

It the check submitted with this sreport is returned by 3 bank for any reason, the report will be cancelled and considered not filed. The Department of State
will disscive/tevcke the entity il a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

MNa Chg-P CR2E034 (10/03)



