- "), ! W FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT . Secretary of State

I
DOC UMENT # P990001 09693 02-02-2006 90047 025 ***150.00
1. Entity Name
CHILDREN'S DENTAL PLACE OF BOCA RATON, INC.
Principal Place of Business Mailing Address
20401 STATE RD #7 BAY G-14 20401 STATE RD #7 BAY G-14 )
BOCA RATON, FL. 33498 BOCA RATON, FL 33498 600 1080 2
s e v T ACERD AR
Suite, AplL #, gic. Suite, Apt. #, etc. 01172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0969512 Not Applicable
Zip Country Zie Country 5. Certilicate ol Siatus Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namsg
HANDEL, MICHELLE §
20401 STATE RD #7 BAY G-14 Street Address (P.0, Bax Number is Not Acceplable)
BOCA RATON, FL 33498

City FL Zip Code

8. The above named enlity submits this siatemend tor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signathwe. typed or pnnted name of registered apent and tiie § applicable. {NOTE: Regisiered AQem signEiure raquirex] whan Iengiziing) DATE
FILE NOWI! .FEE IS $150.00 9. Etection Campaign Financing ~'$5.00 May Be S Coe
" After May™1,'2006 Fee will be $550.00 Trust Fund Contribution. . O Added o Fees R PR
. . - - . oy "

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 peleie 1ILE [J Change [ Addilion
NAME HANDEL, MICHELLE S NAME
STREET ADDAESS | 20401 STATE RD #7 BAY G-14 STREET ADDRESS
caty-s1-2p BOCA RATON, FL 33458 CITY-51-2P
TE D (T Delete LE [J Change [ Addilion
NAME HERMAN, JOSEPH L NAME
STREEY ADDRESS | 20401 STATE RD #7 BAY G-14 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33458 CITY-S1-2P
TLE [ velete E [ change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
ciny-s1-218 CITy-51-21P
TmE ] pelete TME O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-SE- 2P CIV-51-2P
TME 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CiTy-S81-2IP CHY-S1-2IF
ME . - v 0 petete TmE D) change [ Aadition
"SIREETADDRESS | - - - T STREET ADDRESS _ . ‘
ov-stap [~ - : . - CITY-S1-2P LTI T e T -

12. | hereby certify that the infjormation supplied with this filing daes, not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infofmation ~
indicated on this.report or supplemenial report is true and accurate and that my signature shall have the same legal alfaci as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 1o 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 altachmen! with an address, with all other like empowered.

SIGNATURE: W@\@\\M’- m2 g MoRNOG

SIGNATURE AND TYPED OR PRIATED WAWE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




