2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -
DOCUMENT # P99000058428 -

1. Enlity Name ¢

PEMBROKE PINES FAMILY DENTAL CENTER, P.A.

Principal Place of Business

700 HIATUS ROAD STE 200
PEMBROKE PINES FL 33026

Mailing Addross

700 HIATUS ROAD STE 200
PEMBROKE PINES FL 33026

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addross

FILED
Mar 26, 2007 08:00 A
Secretary of State

TR MMRACm

Suite, Apt. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Stale 4. FEI Number Applied For
65-0944009 Not Applicablo

Ze Country Zip Country &. Cerlificale of Stalus Desirod [ ?g'ggq:::’;(;“o"al

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

WEBB, DELROY

700 HIATUS ROAD STE 200
PEMBROKE PINES FL. 33026

Namo

Strect Addrass (P O. Box Numbeor 15 Nol Acceptablo)

. City

— = o= -

FL Zip Code

g The above named enlity submits this statemont for the purpose of changing its registered offica or registored agent, or both, in tho State of Flonda. ! am lamiliar with, and accep!

the obhgations of registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title ~ applicanle.

(NOTE: Registerad Agent signature required when rinstating)
o

CATE

2. FILE NOWILFEE IS $150.00 7S
©. ' -After'May 1, 2007 Fes Will Be $550.00
" Make Check Pﬁygble fo Elqrida D?partmnt of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addedlo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TIE o 3 petere TILE [ change [ Addilion
NAME WEBB, DELROY NAME HOEO0s 77505

siRETADDRESs | 1830 N.W. 183RD STREET - STREET ADDRESS 13/30,07-30103-007 150,00
cv-si-zie | MIAMI FL 33056 cIrY-sI-21P

TTLE [] Delete THLE [ change [ Addition
NAML NAME

STIEET ADDRESS SIREET ADDRESS

CIY-S1-7IP CITY-S1- 7P

e O oelele TME [ change [ Adastion
MNAME NAME

SIRELT ADDRESS STRLE] ADDRESS

CIVRTAP L L w s . - — - A e e e R S - cos = - - -
TMLE [T Deete TILE {J change [ Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-41P CIIY-SI-2IP

TILE 1 Gelete Tme [ change [ Addition
HAME NAM *

STREET ADDRESS STREET ADDRESS

CITY-SI-2ip CIY-31- 2P

TITLE [ Detete TIILE [C] change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-s1-21p CITY-S1-21P

12. | horeby cerlify thal the information supplied with this fling does nol qualily for the exemptions contained in Section 119, Florida Statules. | further certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or tha roceiver or trustee ompowored to oxacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with all other like ampowerod.

SIGNATURE:

[ch

BIGNAIUHE[ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% oo 954 42l 330

Daytirg Prang #



