FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000037621 02-08-2008 90037 023 ***150.00

1. Entily Name
SUNSET LAKES DENTAL AND ORTHODONTIC CENTER,
P.A,

Principal Place of Business Mailing Address ' Q““zl 1“ I.‘

18431 MIRIMAR PKWY 18431 MIRIMAR PKWY :
MIRIMAR, FL 33029 MIRIMAR, FL 33029 T
IR SO
ite, Apl. #, . ite, Apl. #, etc.
Sulle. A1, . exc Suite, Apt. #. eic 01092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0919224 —[Not Applicable
Z 1= Count p - - Couni -— = : ~— iti -
cp ORIy < ooy 5. Certificate of Status Desirec a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
SEVEL, DENNIS S DDS
18431 MIRIMAR PKWY Streel Address (P.O. Box Number is Not Acceptable)
MIRIMAR, FL 33029
City FL l Zip Code
8. The above named enlily submits this slatemenit for the purpose of changing its registered office or registerec agent, or beth, in the State of Florida. 1 am familiar with, and accept
ihe ohbligations of registered agent
SIGNATURE
Signalure, lyped or phnlect name of ragisierad agent and utln il apphcatie. (NOTE: Rogusiaren Agenl sIQRalus (ecuired when renstatng) DATE
~ D FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contributior:. | Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME SEVEL, DENNIS S DDS NAME
STAEET ADORESS |- 18431 MIRIMAR PKWY STREET ADDRESS
CITy-5T- 2P MIRIMAR, FL 33029 CITY-ST-2IF
TITLE 7 Delete TILE [ change [ Addilion
NAME NAME
_STREET ADDRESS STREET ADORESS
CiTy-§7-21P CITY-§7-21P
CUTETT T 3 velete Tile D Giange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-21F
TiILE ) Delete e [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S1-21f
TITLE O pelele TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O etete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing gods nft qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and gcechrgie and that my signature shali have the same fegal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilh an address, with all empowered, .
SIGNATURE: | 3. 2ocB

SIGNATURE AND TYPEO OR PRI NAVQM?fN}omcsn oR :raec-rcm Date Daylime Phane #

/



