2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Apr 23,2008 8:00 am -

DOCUMENT # P99000058428 ﬁfﬁ ‘ ecretary of State
1. Enlity Name SETY L
Y o) 03-31-2008 90035 045 ***150.00
PEMBROKE PINES FAMILY DENTAL CENTER, P.A, % : f“i
\.‘\.‘;ﬁi_l-g._'!“
Piscipal Place of Business Mailing Adgress )
700 HIATUS ROAD STE 200 700 HIATUS ROAD STE 200 VY W
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 . ’
|
| O E AL A O D Utk
2. Prncipal Place o Businass - No P.C. Box # 3. Maiting Addrass
Suite. At #. elc. Suile. Apl. ¥, otc. 18t MOORE CR2E034 (10/07)
Ciy & Slate City & Slate 4. FEI Number Appiied For
65-0944009 Not Appicabin
Zn Couniry Zp ] Coantry | 5. cenicate ot Suatus Desired [ _g;‘gﬁ‘%&@i— 1
= &. Name and Address of Curreni Registerod Agenl 7. Hama and Addreas of New Registerad Agent
Name
N — - — -
;VOEBP%'A%LSR% AD STE 200 Street Address {P.O. Box Number is Nol Acceptabke)
PEMBROKE PINES FI. 33026
City FL I Zip; Code

zdislered office or regqislered agent, o ot in the Siate of Florida. | am farmiliar with, and accent

ol 3(/{3« fo%

8. The above narred entily b7
the chligilions of reyisiarey

SIGMATURE

Sontute. 1.5.\1 LERy CIRCS TR P ) ru[n-wn:l H y:\ . Ie-:'ue::/j)_ MGTE Ragiabane AGUrlusptolorrt fepmen? pey “0nesh:be gt
oot FILE-NOWIN - FEE, 15 $150.00 / ]
: 9. Elecii un Fi i
_After-May 1, 2008 Fee Wil Be $550.00 T ‘;{‘_,ﬁf‘g;ﬁ:t’;,;:f““g ffdg"m'*;ggge
Make Chech Payable to Florida Department ol State ~ T
v

10, OFFICERS ANC DIRECTORS i1. ADDITIONS/CHANGES T6 OFFICERS AND DIREGTORS IN 13
e o} O poiete e O Change T Aaadtion
HELEE WEBR, DELROY HAMF
STRZET ADDRESS 1830 NW. 183RD STREET . SIREET AGDRESS
cY-SI 2P |MIAMI FL 33056 Ciy-5T-2F
me O vzem TILE D Change [ Amition
Mot HAME
SIREFT ADDRESS SIRFFT 2DCAISE
SY-51.208 CHY-31. 2
Ut O paene NLE [J change [ Aduntion
tews HAME
STREET ADGRESS STREET ADDRESS
24120 . CHY-5T-7IP

T Cioeae  ~ | mu - ) [ Charge {1 Adtition
Y HMt
STREET ADORESS STALET ADORESS
are-SI-2F Ty-s1- 1w
HILt [ Duivte e ] Change £ adaition
HAME MNAME
STREET ADDRESS SIREET ADORESS
are-Shae ory-s1- a0
nnE O Delae e [ Changs (] Acetitien
HAME HERE
STHELT SLORESS | Jd:igpiadi
SN -ST-7 oIY-31-F o

12T TRIEIY TETHI IRBLIhE intoiafili sGo e SR g tinG B8Nt Qualily fur ihe Bxemimns contimen m Section 118, FIGida STalutas. | forfer candy :lﬁl'ﬁﬁlummtfoﬁ—‘

ingicated on this report or supplemental rep Igani thal my signature shall have tha same legal ohact as if imadg under aalh: 1hat | am an officer or director
i ihe corporation Of 1Ne racaiver guATlsts this report 2equired by Chapter 607. Aarida Siatutes: and tat ity name ?ppears in Bloch 10 o Bleck 1 1

i changeq, or oo an attasnmes 5, wih g link empovAIgh. d , R
. L

A OR DIRECTOR Civa e ne P »

SIGNATURE:

SIGMATURE AND TYPED OF PRINTED NAME OF SIGWING OF

Q}AL ¥ G20000 554 2%



