FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT #P97000093645 02-01-2007 90025 019 ***150.00
. Entity Name
DEAN, ISRAEL & ASSOCIATES, D.D.S., P.A.
Principal Flace of Busingss Mailing Address b
9670 GRIFFIN RD. 9670 GRIFFIN RD. Q “0 “7 39
COOPER CITY, FL 33328 COOPER CITY, FL 33328
R e LR A OO

*Suite. Apt. #, etc. Suite, Apt. 4, atc. 01232007 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

65-0792047 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?i'gesq t’:;f:;"""a'
6. Name and Address af Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
DEAN, CRAIG J
9670 GRIFFIN RD;" Straet Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL§§3324 =
K
. Py City FL | Zip Code

8. The above named enlitygubrmils Lhis stle of the purpose 0 nging its registerad office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accapt
the obligations of registeréd agent, yd

SIGNATURE ' / D/;} ? /)’7

Signarwre, typed u_luﬁxled name of reqgistersd ageant BMH«:m!. {NOTE. Regisiered Agent signature required whan seingtatng)
FILE NOWlllFi:éE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. L. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME D 3 Delete s {J Charge ] Addition
NAME DEAN, CRAIG J NAME
STREET ADDRESS | 9670 GRIFFIN RD. STREET ADDRESS
LITY-51-3F COOPER CITY, FL 33324 CITY-ST1-7IP
ILE [ [ Delete L [dChange [ Additin
NAME ISRAEL, ELIAHU NAME
STREET ADDRESS | 9670 GRIFFIN RD. STREET ADDRESS
CITY-S$3-2P CQOOPER CITY, FL 33324 CITY-57-2IP
TINLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-07
TITLE O Delete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TINE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57- 21
TmEe O Delete TILE O Change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quallly for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ed to execute this report as requirad by Chapter 607, Florida Stalutes; gnd that my name appaars in Block 10 or Block 11 i

changed, or on an attachment with an address, withlall oiher like ampowered.
[[R9/07 4342750

| S|GNATURE: E OF Sl '3 OFFICER DR DIRECT? Da o
7 }u/‘ oR - aytime Phona &
~

SIGNATURE AND




