2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR}

FILED

DOCUMENT # Posoooosi278

1. Entity Name e *

DENTAL CONSULTANTS INTERNATIONAL, INC.

Feb 12,2005 08:00 AM
Secretary of State

Principal Place of Business

2505 SOQUTH OCEAN BOULEVARD
PALM BEACH FL 33480 -

— —

Mailing Address

2505 SOUTH OCEAN BOULEVARD

PALM BEACH FL 33480

2. Principal Place of Business

3. Walling Address

L

HI

i

Suite, Apt. #, etc. Suite, Apt. #, etc. - 15t MOORE CR2E034 (10'{04)
City & State ' City & State a. FE( Number Applied For
- 7 -—
I . _ 65-0841702 Not Applicable
Zip Coun Zp Couniry 5. Certificate of Status Desired [ ?i'gi‘;rd:glonaj
6. Name an;!; Address of C‘:l_:;‘renl Registared Agent _ 7. Name and Addresé of New Ragistered Agent -
Name
Q%Egmg?\(fi\/ENUE Street Address [‘P.O. Bb;< Nﬁmber_;s Not Acceptable)
CORAL GABLES FL 33134 * - -
City F L Zip éude

8. The abové named entity submits this statament for the purposé of changiné its registered office or registered agent. ar both, in the State of Florida. | am famifiar with, and accent

the obligations of registered agent.

SIGNATURE

Sgnatue, ypad pml;;'dwm o ragsieied agent and Wi ¥ apphoula

(NOTE Registsiad Age:t mgnsiule 1¢quines when einslaung)

DATE

FILE NOW!! FEE IS $150.00

9. Elacton Campaign Financing

$5.00 May Be

After May 1, 2005 Fea Wil] Be $550.00 Trust Fund Contibution T
A eq Vil de »20L.00 Added to Fees
Make Check Payable to Florid De . 7
70, L kTR ADDITIONS/CHANGES TO OFEIGERS AND DIRECTORS IN 11
(1§14 FD [ peige iLE [J Change  [] Addilion
' AT

o TRETIAK, MILTON W DR, e . HO0oO0gckesT 7
STRECT ADDAESS | 2505 SOUTH OCEAN BOULEVARD STHEET ADDRESS 12/18/05-80024-015 150,400
orv-sT-7¢ | PALM BEACH FL 33480 ) ) L CITY 5T-2P
1L [ pelete Wik ] Change [ Addition
NAME NAME
STRFET ABCRESS STREET ADDRESS
uy- 81-7ie i B . DY -S1- 2P
e [ elete T ) Change [ Addition
NAME . NAME
STRFTT ADERESS —_ T T STHELT muwiae -
CITY-51-217 Glle-Sl- 2 _ i
(kNS [ Daizte i [Cchange [ Addition
NAME NAML
STRECT ADDRESS STRECT AODRESS
Ciy-st- P B L CIFY-S1- 2P ]
L 3 Delete Lt [ change [T Addition
NAMFE NAME
STRECT AQDRESS STREET ADDRESS
CITY-ST-2IF . ] CHY-SI-4F _
e 7 Delete M [ change ] Addition
NAME NARE
STREET AQDRESS STREET AUDRESS
CIY-ST-2p . ) g chest-oe . N

12. 1 hereby corti

indicated on this report or supplament

tt

{z'thal the information sugi)lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informarton
i repatt is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the Yecaiver or rustee empowered to execute this rgport as required by Chapter 607, Florida Statutes, and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment WW all ather like o ared.

L6n G Intte

SIGNATURE:

C ew IO o

_ ‘o - o -

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’\'/ 3"/ o5
. ﬁeli / Daytene Phone £



