2006 FOR PROFIT CORPORRATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000057668

1. Entity Nameg
STIRLING PALM FAMILY DENTISTRY, INC.

Feb 03,2006 08:00 AM
Secretary of State

Principal Place of Business

10225 STIHLING RDAD
COOPCR CITY FL 33328

Mading Address

10226 STIRLING ROAD
COOPER CITY FL 33328

2. Prncipal Place of Busiiess

—_—

Suite, Apl. #. &,

3. Maitng Address

“Sute. Apt. 1, 6.

1st MOORE CRZED34 {10/05)

Cuty & State City & State
Zip Couniry v }cﬂrﬁ T
§. Nanme and Addrass of Current Registered ig:egt___r__
MName

PEARSCON, GLENN A DR.
10225 STIRLING ROAD
COOPER CITY FL 33328

****** t JapotedF
65-0846251 [

O $8.75 addwonal

Fee Raquired

q. FEL Namber

5. Certificate of Status Desired

he obhgatons of registereg agent.

SIGNATURE

Street Address (P.Q. Box Nu-mrbe‘l is Not Ac;eﬂiaflléj-_

__a;_

Tagnatuie ool praten peere M repsleien agent and Wi § apekeatis

_ -FILE NOW!N FEE IS $150.00 . |

- After May 1, 2006 Fea Will Be $5506.00, ..
Make Check Payable to Floriga Depariment of State

{NOTE. Regstarad Agent sgnalure remumnnd when rensiatng)

g

Trust Fund Contribulian. Added {0 Fees

CFFICERS AND DIRECTORS

10, T 1. ~ ADUITIONS/CHANGES 10 GFFIGERS AND DIRECTORS IN 11
fme FTo C et T Ol [
HAME PEARSON, SHARCN G DR. ‘ HAME UGBBQ (1417 o

STREET ADDRESS | 10225 STIRLING ROAD _ STREEY ADDRSS n2/13 ’ﬂﬁ‘"nﬂi& E*{lﬂ:’ 150,00
.Cile-§t- 212 COOPER CITY FL 33328 : CITY-5T-21 L o Hle Eallie

L vsD 3 pelete WILE 3 Change [ Adar
MAMC PEARSON, GLENN A DR. WARE

STREET ADURLSS | 167225 STIRLING ROAD SHIEEY ABDRESS

o-5T-2F  JCOOPER CITY FL 33328 CITY-ST-21P

e O3 Datets WL DlCnange [ asdin
MAME o HARKE

STREET ADDRESS STACET AQDHESS

CiFY-51-21P iRy -§1-21P

fme EE e O Change [ asee
NAME MAME

SIREET ADDRESS STRELT ADDRESS

CI5Y-S1-2P CITY-S1- 217

E T Detate e ] Change QA
NAME HAME

STREET ABURESS STRELT ADORESS

ITY-51-2P CiTy-8T-2iF

BILE T petere TIRE

HABE NAML

STREE T ALDRESS STRELT ADGRESS

CITY-$1-7F AT -ST- £1P

SIGNATURE:

12. t hergoy ceftity That the mifarmation supplied with Tis Ting dees nol gually for the exemplons cormiaingd n Section 118, Flornda Stawnes. | urmer ceruty hat the irdofmnation
inthcaled on ks report or supplemema! repert is rue and accurate and ihal my sigrature shall have the same legat effect as f made under cath; thal } am an officer or director
of the corporaton of the receiver or trustee empowered 10 execuie this repornt as required oy Chapter 807, Florida Stantes; and that my name appears in Block 10 or Block 11
i changed, of on an attachment with an address, with all other ke empawesad.

DMD  f2rfor  Fsy-ta3m-Stl



