FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000068392 02-02-2006 90036 029 ***150.00

1, Entity Name

COMFORT CARE DENTAL, P.A.

Principal Place of Business Mailing Address
1301 W BOYNTON BCH BLVD 3559 NW 615T CIRCLE
SUITE § BOCA RATON, FL 33496

BOYNTON BEACK, FL 33426 U

Suite, Apt. #, etc. Suile. Apl. #, etc. 01262006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0774728 Not Applicable

Zip Country Zip Country a $8.75 Additional

5. Cenificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - — _ - - Name - - .-

SEITLES, THEQCDORE J
3559 NW 61ST CIRCLE Street Addrass (P.C, Box Numbaer is Not Acceptable)

BOCA RATON, FL 33498

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prrlad-name ol 1eg agent and Lie it . ({NOTE Reg-s'erea Agen! signature raquued when rgnsiairg) DATE
FILE NOW!I! FEE IS $150.00 9. tlection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O change [ Addition
NAME SEITLES, THEQODORE J NAME
SIRLETADDRESS | 3559 NW 61ST CIRCLE STREET ADDRESS
CY-S§- 2P BOCA RATON, FL 33496 Ciry-si- 29
i DS 3 pelete e O thange [ Adoition
HAME SEITLES. ANNETTE NAME
SIREET ADDAESS | 3559 NW 61 CIRCLE STHEE AGDRESS
CIY-ST-2R BOCA RATON, FL 33496 CITY-57-7IP
TILE ] Delete THLE [ change [ Addition
NAME HAME
STREET ADDRLSS o STREET ADDRESS _ . e —— A ——
a-siap |t o T - CITY-S1-2P
mit [ etwte TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-§1-2 CIry-s1-2IP
TILE [ peets TTLE O change [T Addition
NAME NAME
SIREET AJDHLSS STREET AUDRESS
CIY-ST-4IP CITY-S1-2IP
NI 1 Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemgtions centained in Chapter 319, Florida Siatutes. | lurther certify thar the information
indicaled on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee empeowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or on an attachment with an address, with all othgy like arad.

SIGNATUREZS J~A-0l (3TN e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Prone #




