2007 FOR PROFIT CORPORATION FILED

s ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

DOCUMENT # P99000037621
it Secretary of State
SUNSET LAKES DENTAL AND ORTHODONTIC CENTER, 02-15-2007 90051 008 ***150.00
P.A
Principal Place of Business Mailing Addross
18431 MIRIMAR PKWY 18431 MIRIMAR PKWY
B A ““H"‘ Hl ‘l“l ‘lm ||H‘ ||w ||WII||| HH’ ‘lm |”‘I ““”mllll‘ Ill]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Stalo City & Stale 4, FEI Number 5 Applied For
65-0919221 | TNot Applicable
Zip Couniry Zip Country 5. Cerlificale of Slalus Desired O $8.75 Add‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
SEVEL, DENNIS S DDS ‘
18431 MIRIMAR PKWY Slraet Addross (P.O. Box Numboer is Not Acceplable)
MIRIMAR FL 33029
City FL Zip Code

8. The above named enlity submits this sialement for the purpose ol changing its registered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Synatue, yped o donted rame of regisiorec agent 8 ile ¢ anpheatle (NOTE Regalered Agert mignature requrec when renstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta{te

9. Eloction Campaign Financing $5.00 May Be
TruslFund Coniribution. [T Added 1o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P 7 oelele it [ change (] Addition
NAMI. SEVEL, DENNIS S DDS NAML

SIREET ADORLSs | 18431 MIRIMAR PKWY SIREL) ADPRE S5

ciy s ap | MIRIMAR FL 33029 GINY ST AP

e O pelele i [Jehange  [] Addition
NAME NAML

SIRLET ADDRFSS SIRENT ADDAESS

CilY-S1 /P GIY-51- 2P

Iie ] Delele T ) cChange [ Addilion
NAME WAk

SIREE) AUDRESS SIREET AUDRESS

] CHY-51-21P

me 7 ] Delele e O Change [ Addilion
NAML NAWI

SIREET ADDRESS SILET ALDAESS

CIY 8§ 7P ClY Si AP

11 O petete e [ change [ Addition
NAME NAMI

SIRIET ADDRESS SIRECT ADIXY'SS

CHY 51 /IP cIy ST AP

nt [ pelete i (] change (] Addition
NAML NAMT

ST T ADDRESS SINET ADDIESS

ClyY 81 AP ﬂ A CIY ST A1

ilh this filing does nol qualify lor the exemptions contained in Seclion 119, Flonda Statutes. | furiher cerlify that the information
is truc and accurate and-thal my signature shall have the samo legal elfect as il made under cath; that | am an officer or diroctor
powoered lo oxe is reporl as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11
s, with all T like empowered

DENNIS SENEL DDS l[bilO"} (aS4) kA3-W3C0

SIGNATURE AND YPGB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pharle #

12. | hereby certify lhal the infermation s
indicated on this repor! or suppleme
ol the corporalion cr the receiver or
it changed, or on an attachment will

SIGNATURE:




