2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000098872 Apr 13,2007 08:00 AM
1. Enliy Name Secretary of State
PHILIP S. DESENZE, D.D.S., P.A. ry
Principal Place of Businoss Mailing Address
540 EAST MCNAB ROAD 540 EAST MCNAB ROAD
T
2. Principai Place of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl #, cte. 15t MOORE CR2E034 (10/06)
City & Slate City & Slalo 4, FEI Numbor Applied For
65-0796764 Not Applicable
Zip Country Zip Couniry 5. Cerlilicate of Siatus Desired O gi.gfq;id;tlonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Registered Agent
Nama
SOLOMON, JIM E _
1180 SOUTH POWERLINE HOAD, SUITE 207-209 + Slreel Address (P.O. Box Number is Nol Acceplable)
POMPANQ BEACH FL 33069
City FL ' Zip Code

8. The above named entity submits lhis stalemont for the purpose of changing its registared office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
the obligations of registorod agont.

SIGNATURE
Signatura, typed er printed narne of rggstergel agent and LY - ApRLCALI (NOTE: Rogsterod Agest sinature requrad when rensistina) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn Finarcing $5.00 may Be
After May 1, 2007 Feg Wiil Be $550.00 TrustFund Contributen ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tt D 71 Dalete Hu; O change [ Aadilion
NAMD DESENZE, PHILIP DDS NAME . HE l}l‘li‘i?l‘if-',",?'?
St AL s | 540 EAST MCNAB ROAD SIALF T ADDH 85 [ e Y ﬁ-%[ r'f:ﬁl TOUE. 0
ClY-S1- AP POMPANO BEACH FL 33080 CHY-81-/11P e SRR L e
T (21 Dolete N ] Change [ Addition
NAWI NAMI
L SIBETTADDR SS SIRILT AP SS
CIY-S1-AP CITY-81- 711
i 1 pelete IHE O Change [ Addition
NAML NAMI
SIAELT ADDRESS SIRELT ADDI 58S
Ciry-s1-211 CIY-81-211
nmr ] Delete 1t [ change (] Addilion
NAMI: NAMI
SIRELT ADDRESS SIRHTTADDI S
CITY-S1-21P CIY-ST-71P
e O beiere i [ change [ Addilion
NARL NARE
STRIET ADDRISS SIHLET ADDRESS
CiIY-81-2IF Clly-s1-2Ip
TtiLe O pelete ] [ Change [ Addiion
NAME NAME
SIREET ADDRESS SINEET ADDRESS
CITY-S1-2IP Cly-s1-7tp

12. | hereby certity that the information supplied with this filing does not qualify for tha exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this rapori or supplemental raport is truo and accurale and that my signature shall have the samo legal offect as if made under oath; that | am an olficer or director
of the corporalion or the recoiver or iruslea empowered to oxocule this report as roquired by Chapter 807, Florida Slalutes; and thal my nhame appears in Block 10 or Block 11

it changed, ar on an atlachmeni_with an addross, with all olhar like empowoerod.
SIGNATURE: 4 _/1 v/ ] 954-785-32p
Dae Daylime Phone &




