FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000108629 04-16-2007 90093 007 ***150.00
1. Entity Name
PALACE PARTNERS OF SARASOTA, INC.
Principal Place of Business Mailing Address B 1A
1 SOUTH SCHOOL AVE 1 SOUTH SCHOOL AVE :
STE 1000 STE 1000
SARASQTA, FL 34237 SARASOTA, FL 34237
S L R IV VA ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0969889 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
- - eg Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATZKIN, STEVEN R
1 SOUTH SCHOL AVD STE 1000 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL inp Code

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

SIGNATURE
Signature, typed or peinted name of registered agent and tilke |l appicable. (NOTE: Registered Agenl signalura raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P TITLE [JcChange [ Aduiticn
NAME MATZKIN, STEVE NAME
STREETADDRESS | 1 SOUTH SCHOOL AVENUE STE 1000 STREET ADDRESS
CITY-51-21P SARASOTA, FL 342376046 ciY-51-2P
TITE P H‘Delele TLE [JChange [ Aduition
NAME LEVITT, JAREN MR. NAME
STREET ADDRESS | 6244 CLARK CENTER AVE, BLDG 3 STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34238 CITY-51-21P
THE P KDelele e O Change [ Addition
HAME LOGAN, SAM MR. NAME
STREETADDRESS | 4032 RED ROCK LANE STREET ADDRESS
CITY-51-21P SARASOTA, FL 342313543 CITY-51-21P
TILE P [ Delete TITLE I Change [ Addition
NAME DENTAL CARE ALLIANCE NAME
STREET ADDRESS | 1 SOUTH SCHOOL AVENUE STE 1000 STREET ADDRESS
CITY . ST-2IP SARASOTA, FL. 34237 CITY-ST-2IP
TITLE [ petete TILE [J Crenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2iP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trus and accurate and thal 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 trustee empowered to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olherfze powered.
'~ k‘m - f//& /ﬂ 7
[:]

SIGNATURE: q t ‘l?‘

SIGNATURE AND TYPED OR PRINTED NAME OFﬂfNING OFFICER OR DIRECTOR
7

Daytime Phone ¥




