2004 i=OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000058428.

1. Enlity Name

PEMBROKE PINES FAMILY DENTAL CENTER, P.A.

Mailing Address

700 HIATUS ROAD STE 200
PEMBROKE PINES FL 33026

Princrpal Place of Business

700 HIATUS ROAD STE 200
PEMBROKE PINES FL. 33026

2. Principal Place of Busingss 3, Malng Address -

|

FILED B
Feb 23,2004 08:00 AM
Secretary of State

NI

il

[l

| [N

l

Suite, Apt. #, efc Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & Stete 4. FEI Number App;lied Far
L o 65-0944009 Nol Applicable
29 Countey Zip Counry 5. Certificate of Status Desired [ I§ese.g95q S;Ldétional
* 6. Name and Address of Current Registered Agent 7. Name and Address of ew ﬁegistered Agent .
Name

WEBS, DELROY
700 HIATUS ROAD STE 200

Sirest Address (P.0. Box Number is Not Acceptable)

PEMBROKE PINES FL. 33026

City

Zip Code

FL

8. The above named ~~*ly submils W

: staternent for the plugose of changing s registered office or registered agent, or
the obligatons ~f “nda R

SIGNATURE

both, in the State of Flonda. | am familiar with, and accept

Slghﬁuré, typed of printed name al/@gmercd’agum and title i apghzable

(NOTE Registered Agent signatura required when rensiating)

FILE NOW!!! FEE I5/$150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable o Florida Department of Siate

9,

$5.00 May Be
Added to Fees

Election Campalgn Financing
Trust Fund Gaontribution.

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
TLE D [T Delete TILE [ Change [ Additicn
MAME WEBB, DELROY . BAME

STREET ADDRESS | 1830 NLW. 183RD STREET STREET ADDRESS LEI00NDES 914

on ST [MIAML FL 33056 . fomsize (27234 Qf‘rwﬁﬁi AQ-D0H i’:}ﬂ ._@ﬂi o
TITLE 1 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - CITY-§T- 2P B
TinE [ belete T Clchange [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-2IP . CiTY-S7- 2P o
TIME [ Delere TWLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST. ZIP o J covest-ae o _ )
TME [ belee TILE [IcChange [ Aadition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIP _ CITY-$1- 2P _
THLE [ Deiete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST- 2P o

12. | hergby certify that the informaban supplied with this fiting dees not qualify far the exemption stated in Section 119.07
indicated on this report or supple: | report is true and accurate and that my signature shail have the same fegal e
of the carporation or the receiveror tristee empowerad xeguie this report as rgquired by Chapter 607, Florida Sta
changed, or on an atlachmenkwith An address, with ke ermpowared,

SIGNATURE:

s

g:’,){i). Florida Statutes. § further ceriify that the information
fect as if made under oath; that t am an officer or director
utes, and that my name appears in Black 10 or Block 11 if

DGHATURE AND TYPED OR PAINTED NAME'OF SIGNING SPFICER DR DIRECTOR

2/ f? d

Darlme Phona #




