2005. FOR PROFIT CORPORATION

"~ ANNUAL REPORT (AR) FILED
DOCUMENT # P99000069118 ' & T, May 04, 2005 08:00 AM

1. Entity Name Secretary of State
COMPASSIONATE DENTISTRY INCORPORATED
Principal Place of Business - Maiiing Address S
B878 N.W. TTH AVENUE 8878 N.W. 7TH AVENUE
MIAM! FL 33150 MiAMI FL 33150

Suite, Apt. #, elc, - Suite, Apt, #, stc - 1st MOORE CRpEQ34 (10'104)

Cily & State | City & State o 4. FE[Number Applied For

65-0505943 ™ TNot Appiicat
. - g gfic
IZip Country Zip Country . . 75 pdditional
5. Certificate of Status Desirad B/gee Required
6. Name and Address of Current Registered Agent ) 7. Namg and Address of New Registered Agent

Name

}-208\@ %Sgﬁ%susrﬁfygg%[) Street Address (P ©. Box Number is Nat Acceptable)

N. MIAMI BEACH FL 33161 -

Chy T FL )Zip Cods _

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beoih, in the State of Florida, | am familiar with, and acce

the cbligations of registered agent e W—W
-
— —
SIGNATURE ALLMLMMMLM@ Sl [ Frtlota S =50 a5
Signaiwa, tyead or printad name of registared agent and litfe If apphcabls (NOTE Regtsiored Aglrt signaure tequrod whish remsiatng] v CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

49, Election Campaign Financing $5.00 may o
Trust Fund Contribution. [0 Addedto Fees

10, OFFICERS AND TIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIPECTORSIN 11
THiE P O oelete ifite Tl Change O act
WA TOWNSEND, LINWOOD HAME B'%,BB o 15 4 .

SIAFET ADDRESS | 1285 NE 148 ST SIRELT AONRFSS 15/ .r"b.:}" ij‘ UE-017 [EB. 7%
Cily-S7-2P MIAMI FL 33161 TIPS AP *

TINE T . E_EI f;el_eieri LR D Chanqe g,“ s
NAME HAME

STREE] ADDRESS ﬁ Sk 1 ADDRESS

Giiy. 57-2P Ciiy. 81 AF

i o ) O Delete e ) ' [CJchange LI
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIle-ST-2p : Liie-51-2F

e o o ] pefete e ) T DChengg [
NAME NAKKE

SIRTET ADDRESS 3THEE | ADDRESS

il §1- 2P CIY-ST- 0P

niLg ) | - DOoeee e Ol change &
NAME NAME

SIREFT ABDRESS LIREET ADDRESS

CHy-§1-2IF Ctly-ST1-2IP

T i O Detete ¥ e [ Change IS
NAME BAME

SIREET ADDRESS STREET ADDRESS

Cily-51-7IP Y-S I

12. | hereby cem[a that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)([, Florida Statutes. | urther certify that the informatiu
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or dirs.*
of the corporation or the receiver or ustes empowered fo executs this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1
changed, of on an attachment with an adgress, with all othe jike empo d.

SIGNATURE: 4 f ol o L el /0 L 20 a5

Data Daylima Phorre £




