007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

Jun 22,2007 08:00 AM

DOCUMENT # P97000051156
1. Entity Name Secretary of State
BRIDGE DENTAL TEAM, P.A.
Principal Place of Business Mailng Address
8075 W CAKLAND PARK BVD 8075 W OAKLAND PK BLVD
SUNRISE FL 33354 SUNRISE FL 33351 I
i} N IR
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite. Apl. #,elc. Suile. Apt. #, elc. 2nd MOORE CRRE034 (4/07)

City & State City & State 4. FE| Number Applied For

: 65-0761615 Not Applicabie
Zp Country Zip Couniry 5. Corfilcate of Status Deared 0 ?g.gsqlﬁfgéuona!
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

Name

BRIDGE, DONNA M

3986 NIGHTHAWK DRIVE Sireel Address (P.O. Box Number is Nol Acceptable)

WESTON FL 33331

City FL Zip Code

8. The above named enlity submits Ihis statement far the purpose of changing 1s registered office or registered agent, or botn, in the State of Florida | am famuiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sianupiurg. pped or pnted nate Ol redesti od ugenl and !w:hzwhcnuly (NOTE Regustersad Apsnt sEindiule efuiled when iehstinhn ) LATL
-~

T TFILE NOWAN FEE 1S S350007 1 -

"Malié Check Payablélq Florida Department of State .: did not recewe prior notice. Fee 1o file is $150 00,

$.607.193(2)(n), F.S,, allows for the waiver of the $400.00

B X 9. Election Campaign Financin .
v | late fee. By checking this box, the corporation Cemflﬂ ' P9 9 $5.00 mayee
A

Trust Fund Coninbution. [ Added to Fees

" - DUE BY Séptember 5, 2007 -

10, OFFICERS AND DIFECTORS 11, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE DR [ Delete TITLE e [ Change  [J Aduition
NAME BRIDGE, DONNA M NAME  HODODOTEES44 i}

STREET ADDRESS 3986 NIGHTHAWK DRIVE STREET ADDRESS OE/22/07-B0002-003 150,00
CTy-st-zP - MWESTON FL 33331 CITY-51-21p

L [ pelete TIE [IChange 7 Addilien
NAME NAME

STNFET ADDRESS STRELT ADDRESS

CITY-S1-21P CiTY-S7-21P

TITLE O Delete TIMLE [7] Change [ Addttion
NAKE NAME

STREET ADDRESS STREET ADDRTSS

CITY-SI-21P CITY-81-2IP

e [} pelete nne [ change 1 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CiTY-ST-2IP CITY-SI1-ZIP

LR O Detete THLE [ Change  [] Additian
NAME NAME

SIREET ADDAESS STREET ADDRFSS

CITY-S1-2IF CIFY-ST-2P

TME [ Getete TILE [ Change [ Addution
NAME NAME

STAEET ADDRESS STRELT ADDRESS

CITY-ST-21P CIY-SI- 7P

12. | hereby certfy that the information supplied with thig fling dees not qualify for the sxemplions contained m Chapter 119, Florida Statutes. | further certify \nat the information
incicated on tis reporn or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of he corporation or the receiver or rustee @mpowered 1C execule this reporl as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 111
changed. or an an attachment pf dress. wilh ail other like empowared

SIGNATURE: bo L P2 Donna M. Lpoce O+ A5 2u7-gsel

SIGNATURE AND TYPED CR PRINTED NAME OF SICNING OFFICER OB DIBECTAR Dia e Daciyrn PR §




