FILED
2008 PO O e PO ATION Jan 20, 2006 08:00 AM

DOCUMENT # P99000058428 Secretary of State

1. Entity Name

PEMBROKE PINES FAMILY DENTAL CENTER, P.A.

Principal Place of Business - h_A;ih]E\ Address - -

TG0 HIATUS ROAD STE 200 700 HIATUS ROAD STE 200

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
01442006 Mo ChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE YR Tipomedfe
65-0944008 {Not Appiicabie

5. Certificate of Status Desired O gg';iﬁf:éﬁc'“al

B. Namg and Address of Gurrent Registered Agent 1 . .

%%BI-%}\?'E;RF?CTAD STE 200 DO NOT WRITE
PEMBROKE PINES, FL. 33026 IN THIS SPACE

8. The above named entity subgis this statementAorthe purpase of changing its registered office or reQistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of regi%gzm. < %
5 e RS =8 / /
SIGNATURE A TDErLey ot ”3 _ // é{ z;{ 5 o

Signaiure. lypﬁ or printed name of registered &ﬁyfﬁ ana v ¢ applicable, {NDTE. Registered Agent signaluse required when reiné\aihg)” T
9. Election Campaign Finanging $5.00 May B
F 1} 150. Yy He

After aﬁfyﬁ?‘goo;ff,'iﬁj ,,3 ggso_oo Trust Fund Contripution. O Added to Fees
10, ~__OFFICESS AN DIRECTORS [ _
TME D
NAME WEBB, DELROY
STREET ADDRESS | 1830 N.W. 183RD STREET
are-seae | MIAMIL, FL 33055 Hoonmnaseais
g D1/24/06-300959-014 150,00
HAME
SIREET ADDRESS
Ty -8Y- 1P
WILE
NAME

s DO NOT WRITE

e B IN THIS SPACE

STREET ADDRESS
CITY-57-21F

WRE

HAME

STREET ADDRESS
Cary-ST-21P

TITLE

HAME

STREET ADGAESS
GITY-5T-2P

12, 1 hereby certily that the information supplied with this filing does net guatify for the ekémpli'ons contained in Chapter 1153, Flarida Statutes. | further certily that the inforrnation
indicated on this repdrt or sugplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oaih; that | am an officer or direcior

of the corporation ar the receiver of taustae empowered (o execute this repart as reguired by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 17 i
changed, or on an alﬁachme%addres I other like em) .
A / =
SIGNATURE: __/%" S Delrey s 1 /0 fok
Data

SIGNATURE ANDTYPED OR, }arkren NAMEDE SIGNING QFFICER OR DIRECTOR Oaytima Phare ¢

/




