Py

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # P98000077218

1. Entity Name

PEMBROKE PINES DENTAL HEALTH CENTER, P.A.

Secretary of State

01-29-2007 90066 013 ***158.75

Principal Place of Business

1857 NW. 125TH AVENUE
SUITE 170
PEMBROKE PINES, FL 33028

Mailing Address

1851 NW. 125TH AVENUE
SUITE 170
PEMBROKE PINES, FL 33028

40UUbes>

DO_NOT WRITE IN THIS SPACE

00 0

01222007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0865914 Not Applicable
- ; $8.75 addtional
5. Centificate of Staus Desired m/ Foe Requirad

6. Name and Address of Current Registered Agent

KLEIN, BRENT D

701 BRICKEL AVENUE
SUITE 12900

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatere, Typed OF prntdd nema of ragralensd agent and e f applcable.

(NOTE: Regusteved AQan SOrahwe necpmed wher renstalng) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.°° May Be
Addad to Fees

10. OFFICERS AND DIRECTORS [

TILE PD -
NAME ERRO, JUAN C DDS

STREET ADDRESS | 1851 NLW. 125 AVE.. STE. 170

CITY-5T-2P PEMBROKE PINES, FL 33028

TME PD

NAME SOOTIN, JOHN vV DDS

STREET ADDRESS | 1851 N.W. 125 AVE,, STE. 170
CITY-ST-2P PEMBROCKE PINES, FL 33028

TIE

NAME

STREET ADDRESS
crry-s7-2P

TLE

NAME

STREET ADORESS
cny-s1-2P

TILE
NAME,
STREET ADBRESS - Tt - -t T
CITY-51-27

mE

RAME

STREET ADORESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signat::;e rs:;,ytuz:llhh.ewe the same legal effect as if made under oath; that | am an officer or director
: ants ;

of the corporation or the recefver or iustee empowered 1o execule this report as reqy
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: W C @@ 38 (_,__

SIGNATURE AND TYPED OR PRINTED NAME OF SI0RENG OFFICE

FO7, Flgiidg Statutes; and that my name appears in Block 10 or Block 11 if




