FILED
2007 FOR PROFIT CORPORATION - Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000068392 e 04-25-2007 90168 015 ***150.00

1. Entity Nama

COMFORT CARE DENTAL, P.A.

Principal Placa of Business Mailing Address
1301 W BOYNTON BCH BLVD 3559 NW 6157 CIRCLE
SUITE 5 BOCA RATON, FL 334396

BOYNTON BEACH, FL 33426  US

ite, Apt. #, . ite, Apl. #, .
Sulte, Apt- 4. ol Sulte. Apt. #. etc 01252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0774728 Not Applicable
Zi It Zj C it
" Country P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Registered Agent

——— — Name
SEITLES, THEODORE J
3550 NW 61ST CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496

City FL ] 2ip Code

8. The above named entity subrmils this staternent for the purposs of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrawre. lyped or pninigd name ol regisiered agent and bitle if applicable INOTE Reg'siered Agen| signalure requica when rginslaling) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD O Detste THLE (O Change [ Addition
NAME SEITLES, THEQDORE J NAME
SIREET ADDRESS | 3559 NW 61ST CIRCLE STREC] ADDHESS
CiTY-ST-ZP BOCA RATON, FL 33498 CITY-51-2IP
TITLE DS [ Delete TILE [J change [ Addition
HAME SEITLES, ANNETTE NAME
STREET ADDRESS | 3559 NW 61 CIRCLE STREET ADDRESS
CITY-ST- ZIP BOCA RATON, FL 33496 CITY-SI- 2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIHY-S1-21P ’ - CITY-51- 2P - -
1MLE [ Delete TIILE [ change [ madition
NAME NAME
STREET ADDRESS STREE ADDRESS
CIlY-57-2IP CIY-SI- 2P
TTLE [ Delese TINLE [ change [0 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
ClY-ST-21P CHY-SI-2P
TITLE ] Delete TILE [ chaage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIlY-ST-ZP

12. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowar executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 i
changed. or on an attachment with an agddress, wi ther fike empawered.

SIGNATUREX Thesdon T S He  4/n)m  sui 732818

SIGNATURE AME TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datp U Dayime Phuna #




