’ FILED

* 2005 FOR PROFIT CORPORATION Apr 06, 2005 08:00 AM

ANNUAL REPORT

—— Secretary of State
DOCUMENT # PS9000045409 ry

1, Entity Name

HARBOR DENTAL, INC,

Principal Placsofausines:; - T Mailing Ad;.iress

27 ISLABAHIADRIVE 27 ISLA BAHIA DRIVE

FORT LAUDERDALE, FL 33376 FORT LAUDERDALE, FL 33316

-4

——— LT

DO NOT WRITE N THIS SPACE

04012005  No Chg-P CR2E034 (10/03)

s . -{ & FEI Number Applied For
(L s oL s 52 it £65-0921033 , Not Applicable
g . RO . : $8.75 additional
A o 5. Certificats of Status Desired O Fee Required
6. Name and Addrass of Gurrent Registared Agent i R S s St T PO S oo

SPIEGEL & UTRERA, P.A,

343 ALMERIA AVENUE “ - Do NOT WRlTE
CORAL GABLES, FL. 33134 'N TH'S SPACE

e e fad s . . e v x s e e

————e e 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
tha chligations of registerad agent. .

SIGNATURE : P — e 7
Signalure, tyfied of prinled nama of registerad agant ond tile H appficable, (NOTE: Aagisterad Agant 3ignatw requined whin reinglating) ] DATE

FILE NOWI! FEE IS 5150.00 9. Elastion Campaign Financing ss.oo MEY Be
After tny 1, 2005 Feo will be $550.00 Trust Fund Contribution, [0  Addedto Fees

10, _____ OFFICERS AND DIRECTORS | [ ' T T T T T
TME PBD e : ’

NAME SCHEGHTER-SCHAFER, JULIA - i t_ii]{}f}%ﬂ& anes
STREET ADDAESS | 27 ISLA BAHIA DRIVE .. . . . SR oy 15{3.36
oTv.s2P | FORT LAUDERDALE, FL 33316 S N U4/ U&; ,B%?ilwﬁ i ]

nlrisir

TE 81D

NAME SCHAFER, PAUL W

$TREET ADDRESS | 27 ISLA BAHLIA DRIVE N
CITY-87-21P FORT LAUDERDALE, FL 33318 e R EY: NS : e EE R
TITLE

NAME

STREET ADDRESS
CITY.ST-AP

TI7LE
NAME
STREET ADCAESS
CITY-S1-ZP A ) R R P e I i S e

TITLE
NAME
STREET AGDRESS
CITY - ST-2IP o o e e =

TINLE
NAME
STREET ADDRESS

ITY - §T- e e e o egeme s P e 8 s e i
oIy sr-2¢ S SRR L, == e

12. | hareby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753)[[}. Horida Statutes. | further certify that the infarmation
indicatad on this repart or supplemaental raport is trus and accurate and that my signature shall have the sama legal effect as if made under eath; that I am an officer or director
of the corporation or the recaiver or trustaa empawered to execute this report as retuired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika emy r

SIGNATURE: Mhﬁ ofe §-0% .
NATURE AND TYPED OR MTEDHAMEUFSIGNIHGDFHCEH?RD?REC’TO_H . . A Date : Daylime Fhona #

7



