. FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P99000058428 02-10-2005 90046 039 ***150.00
1. Entity Name
PEMBROKE PINES FAMILY DENTAL CENTER, P.A.
Principal Place of Business Mailing Address . 2
700 HIATUS ROAD STE 200 700 HIATUS ROAD STE 200 4 0 0 1 B 16
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0944009 Not Applicable
- i — r 4 C . iti .
Zp Cauniry. —Zin Y e e 5 - Cantiticate of St Desired——{-— $8 ‘7-5-‘5‘1‘1'"9“5]—;—
' . Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
WEBB, DELROY
700 HIATUS ROAD STE 200 Street Address {P.O. Box Number is Notl Acceptable)
PEMBROKE PINES, FL 33026
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgahons of registered agent. -
i
SIGNATURE v
Signatura, typsd or printad name of reg:stered agant and live il epplicatie. (NOTE: Registerad Agenl signahre requred when reinstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be BRI
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution: O Added to Fees -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste TILE [} Change [ Addition
HAME WEBB, DELROY MAME
STREET ADDRESS |,1830 NLW. 183RD STREET STREET ADDRESS
OTY-sT-2F | MIAMI, FL 33056 CITY-ST-2IP
TME 7 pelete TME Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-gr-ap | CITY-57-2P
HnE ' T Ooeee me - [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE ) [ Delete TiTLE [} Change [ Addition
fape NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ . CITY-§1-2P
e | 3 Delete TIE [ Change [ Adition
NAME ' NAME
STREET ADDRESS | - . STREET AODRESS
CriY-ST-2P ) CITY-ST-2P
e o7 [ Delete e D crage [ Addiliop
NME - |0 T - NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P CITY-57-ZP T .
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on 1his report or supptemenial report is true accurale and thal my signature shall have tha same legal affect as if mads under oath; that I am an officer ar director
of the corporation or the receiver or trusies empower rt as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 1111
changed, or an an altachment with an address, will
SIGNATURE: /< /s
SIGNATURE AND TYPED OR PRINTED NAME OF sueryé OFFICER OR DIRECTOR /7 Waa Daytma Phana #

7/



