FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

DOCUMENT # P97000093645

ANNUAL REPORT Secretary of State

1. Entity Name

DEAN, ISRAEL & ASSOCIATES, D.D.S.,PA.

(03-31-2008 90020 044 ***150.00

Principal Place of Business - Mailing Address . 4 “ Uyoidogvas
8670 GRIFFIN RD. 9670 GRIFFIN RD. )
COOPER CITY, FL 33328 COOPER CITY, FL 33328

Sulte. Apl. #, stc., Suite, Apt, #, eic, 03252008 Chg-P CR2EQ34 (12/06)

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

65-0792047 Not Apslicable
i Country Zio Country 5. Cerilicate of Status Desited (] fi:g: Addilional
8. Name and Address of Current Registered Agerit 7. Name and Address of New Regisiered Agent
Nama

DEAN, CRAIG J

9670 GRIFFIN RD: .
COOPER CITY, FL 33324

Street Address (P.C. Box Numter is Not Acceptable)

Zip Code

City F L

8. The abova named entity éﬁ_ﬂ:i_mirs thig staternent for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. t am tamiliar with. and accept
the chligations of registerdd agant.
5L

SIGNATURE
. Sipnetare, typed o st pames ol Tugisietad agont urd tue ¥ applicane {NOTE: Registared Agen| signature réquired when rensiating) LATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einuncing $5.00 MayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. g Added o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiILE o] [ Delete TITLE [ Crenge [ Addition
HAME DEAN, CRAIG J NAME
STREET ADDRESS | 9670 GRIFFIN RD. STREET ADDRESS
drvst-ar | COOPER CITY, FL 33324 CIY-SI- 2P
JMME D T petele THILE [ Change ] Addition
HAME {SRAEL, ELIAHU NAME
SHEET ADDRESS' | 9670 GRIFFIN RD. STREET ADDRESS
LY. §i-2p COOPER CITY, FL 33324 LIy 51- 24P
TMLE [ telete HILE M thange [ Audiliar
HAME NAKE
SIREET ADDRESS STALET ADDRESS
Y- 51-21P CHY-ST-71P
TME O peiete TITLE [ Changs {7 Aditise
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-§1- 21 CITY-S1-21P
L {7 Delete T [ change [ Adition
HAME NAME
STREET ADDHESS STREET ADORESS
CiY-57-BF CITY-S7- 2
TITLE O selete TITLE (T crange [ Adaition
HARE NAME
STREET ADGAESS STREET ADDAESS
SITY-81- 21 CITF-5T- 21

12. | hereby certify thal the information supplied with lhIS hl|ng doeg por-euetiytar tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report or supplernental repon 3
of the corparation or the recsiver or trusee
changed, or on an aitachment with al

SIGNATURE:

rate and that my Styature shall have the same legat effeci as if made under cath; that | am ar officer or director
xecute tis reportar reaed by Chapter 807, Florida Statutes, ang that my' name appears in Block 10 or Block 111

P (Fy)Biarpo

SIGNATURE AND TYPED OR PRINTED NAME OF BWGHING GF

TOR Daytive Prona §

C’zéf%/q . DR ’DDS



