2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 17,2008 8:00 am

DOCUMENT # P97000098872 ecretary of State
1. Entily Name
e 04-17-2008 90013 039 ***150.00
PHILIP S. DESENZE, D.D.S., P.A.
Prive:ipal Place of Business Mailing Address
540 EAST MCNAB ROAD -~ 540 EAST MCNAB ROAD
e crmmm— H““Il’ ’II ||m i“”"‘" |IN Ilm ||”| ‘Im ||m “W 'Illl Hl‘m I' ‘ll’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcrags
Suite, Apt. #, elc. Suile, Apt. 4, gic. 15t MOORE CR2EN34 (10,107)
City & State Ciry & State 4. FE! Number Applied For
65-0796764 Not Applicable
ap Couniry o Ceuntey 5. Certficate of Status Desired 0 $8.75 Additianal
Fee Required
&. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame _
SOLOMON, JIM E C. Aﬂ”}}\on;/ ( Gmor e
! _ Sireet Address {P.0, Box Nurfibes js Nol facceptabla)
1180 SOUTH POWERLINE ROAD, SUITE 207-209 1 S i"zﬁF <

POMPANO BEACH FL 33069

Yot Lauderdale. FL | " o/

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or ootn, in the State of Florida. | am familiar with, and accept

the coligations of registered agen
Y
SIGMATURE ' % ;) ; O
nad 1 2 i LATI DATE

Sgnaiume, typed sl vl e | FOTE Regisimas Ager! sanslir re el gl

L FILE NOW/ ! FEE!1S'$150.00;
i: | iTAfter;May 1,2008 Fee Will Be' $550.00 .
Make Check Payable to Flor:cla Depaniment of State

9. Election Camoaign Finarcing $5.00 may 86
Trust Fund Cenirizetion. [ Added to Fees

10. OFFICERS AND D»RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE D O Docte TIRE [ change £ Aadition
HAKE DESENZE, PHILIP DDS HaME
STREET ADDRESS (540 EAST MCNAB ROAD STAFET ADORESS
CITY-ST-217 POMPANC BEACH FL 33060 CITY-3T-2IP
W O Deete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-31-21° Y- ST-2Ip
TITLE [ Deete TME 1 Change {7 Addition
HAME HAWE ) :
STREET AGGRESS STAEET LDORESS
CTY-ST-2P CITY-57-2P
B O peiete THILE {1 Change [ Addition
HEME HEME ’
STREET ADGRESS STIEET ADORESS
alry-ST-21 CITY-31-2IP
O ceete TILE O change [ Acdition
HAME
T ADURESS STHEET ADIRESS
QY- ST 2P CIT?-81-2IF
THLE O Deiste TILE {J Change [ Aadition
NAME HAME
STRCET ADDRESS STAEET ADDRLSS
2ry-S1- 10 CITY-ST- 21

12. | hareby certify that the information suoclied with this filing does net qual fy for the exarmnptions contamed in Section 118, Flerida Statutes. | further cerlity that the intormation
indicated on this report or supplernental report i true and accurate asa that my signawre snatl bave the same legal eftect as if made under cath: thae | am an officer or direclor
ot the corporasion or the raceiver or usiee smpowered 1o execute lh|:> repon equired by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11
if chgngaes, or on an atlachmient with an address, with s ather lise empowered,

SIGNATURE:(m ‘PN D PeDenze 4B 15¢-7125 320

SIMATURE AND TYPED OR FRINTED NAME GNING OFFICER OR DIRECTOR Gane Carzme Frone »

N



