e

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) . May 07, 2004 8:00 am

DOCUMENT # P98000103111 Secretary of State
1. Entity Name
05-07-2004 90128 002 ***150.00
DENTAL VENTURES, P.A.
Principal Place of Business Mailing Addrass
8893 OKEECHOBEE BLVD. 8993 OKEECHOBEE BLVD.
STE. 102 STE. 102
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt #, etC. MOORE CR2E034 (1 1,103}
City & State City & State 4. FEI Number Apptied For
65-0963686 Not Applicable
Zip Country gip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'CORPORATE CREATIONS NETWORK, INC.

941 FOURTH STREET #200 ) Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the abliga of registered agent.
SIGNATURE M/

Sngnaru:e 1ypea of p{rnted name of registered agent anu utie st applicable. {NQTE: Registerea Ageni signature required when roinstating) DATE
9. Election Campaign Financing $5.00 May Ba
e e Trust Fund anl{ibuli'on; . m Added 1o Fees
10. .. OFFICERS AND D%RECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O detets L " [ Change [ Addition
HAME ‘LRUDNICK, ANDREW NAME
STREET ADDRESS | 8993 OKEECHORBEE BLVD., STE. 102 STREET ADDRESS
CITY-§T-ZiP WEST PALM BEACH FL 33411 - CITY-51-2IP
TE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Detete THLE [0 change  [J Addition
NAME™ ~ 7 TyTTTTTTT o e - - NAME -— o et e - - -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TME ] elete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-5T-2IP
TILE [ Detete TTLE ' (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2F CY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with ali other like empowered.

§:30.0¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




