. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000045409

1. Entity Name
HARBOR DENTAL, INC.

Secretary of State

Principal Place of Business Mailing Address
27 ISLA BAHIA DRIVE 27 ISLA BAHIA DRIVE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316

LTI

03252007 No Chg-P CR2E034 (11/05)

Mar 29, 2007 08:00 A

DO NOT WRITE IN THIS SPACE e Aot T

65-0921033 Not Applicable
| 58.75 Additional
5. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Registered Agent

343 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad agant and ttla If applicable. {NOTE: Ragisiared Agant mgnature requited wnan renmialing) CATE

8. Election Campaign Financing $5.00 May Be LIS 324
. " . ay L Y e TuTa P P e R ¥
m.: %E,'!‘?%I(I)-’rpzilznsrsz 3.250.00 Trust Fund Contribution. O  AddedtoFees D4 AT7-20040-313 150, 70

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME SCHECHTER-SCHAFER, JULIA

STREET ADDRESS | 27 ISLA BAHIA DRIVE
CATY-ST-ZP FORT LAUDERDALE, FL 33316

e STD I
NAME SCHAFER, PAUL W

STREET ADDRESS | 27 ISLA BAHIA DRIVE

onv-st-2p | FORT LAUDERDALE, FL 33316

TIME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADDRESS
CI¥Y-ST-2P

12. I hereby certify that the infarmation supplied with this flling does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trustea empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like smpowered.

SIGNATURE: PNIAS iod . - 'Dm;”'-a"l

IGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER CR DIRECTDR

Daytima Phone #

\J -




