2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003164,___, Mar 14, 2007 08:00 AM
1. Enlty Namo Secretary of State
SORIN DIMITRIU, D.D.S,, P.A.
Principal Place of Businoss Mailing Address
1500 E HILLSBORQ BLVD 1500 E HILLSBORO BLVD
#208 #208
2. Principal Place of Business - No P.C. Box # 3. Mailng Addross
Suile, Apl. #, elc. Sulte, Apl. #, alc. tst MOORE CR2EQ34 (101’06)
City & Slale City & Slate 4. FEl Number ~ Appliod For
65-0888778 Not Applicable
Zip Country Zip Country 5. Corlificalc of Stalus Dosired O $8'75 Addrional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

DIMITRIU, SORIN
1500 E HILLSBORO BLVD Street Address (P.O. Box Numbser is Not Acceplable)

208
DEERFIELD BEACH FL 33441

City FL l Zip Code

submils lhls stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sopire DIt I TR 3—/2 ©7

et or printed nane of registered agant and ubla ¢ applcable (NOTE- Registered Agant sgnatuno requrad when remstaling) DATE

8. The above namidd enu
the chligations “1‘ g

SIGNATURE

4
At FI;E NO "! FEE |$ $150.00 9. Election Campaign Financing  $5.00 May Be
er May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nr P O Celele ITLE [ Change  [] Adtitan
NAME DIMITRIU, SORIN DDS A
STRLET AnDRess | 1500 E HILLSBORO BLVD STE 208 STREET ADDRESS
CIrY-S1-71P DEERFIELD BEACH FL 33441 CITY-ST-2IP
ME 2] palste e [C1change [ Addition
NAME . NAE S
SIRCET ADDRESS STREET ADDIE S8 JU,i AT T .
CITY-$1-7IP CITY-SI-7IP U:zl i....’: f 'L"ji’ ‘”DL’U ].SU- ﬂlj
I O oetele TILE O change [ Addltion
NAME . . NAME
STRELT ADDRESS STREET ADDRESS
cliy-si-2ie EITY- 81 2Ip
11T [ belete TILE [ Change  [] Adelilion
NAM NAME
STRT [ ADDRF S8 STREET ANDR 5%
CIY-ST-2IP CIY-51-7P
TILE O oelete TNE ’ Ol change [ Adaition
NAME NAME
SIRIF1 ADDRISS STREET ADDRJ $5
CIY-S1-7IP CITY-S1-2Ip
e 1 palete 1] O change [ Addition
NAMF NAME
SIRLET ADDRESS STREET ADDRESS
CIrY-ST-2IF / ciy-st-1p

12. | hereby certify 1hat the information/supplied with this fiting does not qualify for the exemplions contained in Section 119, Florida Statules. § further certify that the information
indicaled on this repert i sugpiephental roport is true and accurale and that my signaturo shall have the sama logal afiecl as if made under oaih; that | am an officer or director
of tho corpoeration or the Yed -.\. or lrusloo ompowored to execule this roport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1

if changed, or on an alla \ h an addrass, with all cther |Ik0 empowared

\\

‘\\\

SIGNATURE: /_ S@ﬁ//\f ﬁ/H/T,Q /a/ 6‘(2@7

GEAND TYPED OF PRINTED NAME OF EIGNING OFFICER OR DIRECTCR Date Daytime Phona 4




