FILED

[N I L. a

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

Mar 12,2007 8:00 am

DOCUMENT # POS000109693 03-12-2007 90080 045 ***150.00
1. Eniity Name
CHILDREN'S DENTAL PLACE OF BOCA RATON, INC.
Principal Place of Business Mailing Address qu U QRUEE
20401 STATE RD #7 BAY G-14 20401 STATE RD #7 BAY G-14
BOCA RATON, FL 33498 BOCA RATON, FL 33498 -
PSS P B WS IR A
Suite, Apl. #, elc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12106}
City & Stale Cily & State 4. FE1 Number Applied For
65-0969512 . Not Applicable
Zp Country i Country 5. Certificale of Slatus Desired (| Eeae'.p'z'; :i‘g“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDEL, MICHELLE S
20401 STATE RD #7 BAY G-14 Streel Addrass (P.O. Box Number is Not Acceptabile)
BOCA RATON, FL 33498
City FL | Zip Code

8. The abova 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 accept
the obligations of regislered agent.

SIGNATURE

Sigrature. typed or phnied name of registered agent and wie f applicabie (HOTE: Regestered Agen signature required when 1enstanng) DATE
FILE NOWIII FEE IS $150.00 8- Eleciion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {J  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - 1D [3 Detete TILE [T Change [ Addilion
HAME HANDEL, MICHELLE S NAME
STREET ADDRESS | 20401 STATE RD #7 BAY G-14 STREET ADDRESS
CTY-ST-21P BOCA RATON, FL 33498 CITY-5T-21P
TILE D [t Delele TIILE 3 Change ] Additicn
NAME HERMAN, JOSEPH L MAME
STREET ADDRESS | 20401 STATE RD #7 BAY G-14 STREET ADDRESS
CIry-SI1-2IP BOCA RATON, FL 33408 CITY-81-2IP
E [J betete THE [ Change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [T pelete TITLE [J3change [ Adgition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21p CITY-§1-2IP
L O oelete TRE [ Change  [F Addition
MNAME NAME
STREET ADDRESS . SIREET ADDAESS
CITY-$1-2IP CITY-ST- 2P
TILE [ Detete TITLE O Change  [] Aadilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. §1-2P s CITY-S1-2P

12. I'hereby certify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is frug and accurate and lhal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of tha corporation or the receiver or truslee empowered to execuie this repog as requirad by Chapter 607, Florida Slatutes; and 1hat my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with alf other like empower
3~g o] SDLI-Ylo~liog
te

SIGNATURE:\(\I\LQX\ L _ S

SIGNATURE AND TYPED OR PRINTED NAME




