2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
e Feb 05, 200 :
DOCUMENT # S06910 S ebSec,’«etar; (?fss(tlgt?M

1. Enlity Name

HAVENDALE DENTAL OFFICE, P.A.

Principal Place of Businass Mailing Address
7111 CYPRESS GARDENS BLVD 7111 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US

AR AGAT R

01052007 No Chg-P CR2E0D34 {11/05)

DO NOT WRITE IN THIS SPACE (1o

59-3035411 Not Applicable
8. Centlficate of Status Desired (| $8.75 Adaitional

Foe Required

6. Nama and Address of Current ﬁnglnered Agent

7111 CYPRESS GARDENS BLVD “ . DO NOTWRlTE
WINTER HAVEN, FL. 33884 : IN THIS SPACE

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

SIGNATURE
Signature, typed or prinled name of regitiersd sgent and bile d apphcable (NOTE: Regiiensd AQent $ignatws requeed when 1nsiaing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS |
TALE PRES
NAME SHETH, DIPAKV

STREEF ADDRESS | 7141 CYPRESS GARDENS BLVD

oF-S1-28 | WANTER HAVEN, FL 33884 .
AIOOR0ET 9955

NAME
STREET ARDAESS
CITY-57-2IP

e LT IRASZ0T-BODTT-19. 150,00

TIME
NAME

DO NOT WRITE

. ‘ IN THIS SPACE

NAME
STREET ADDRESS
ciry-s1-2e

TME

NAME

STREET ADDRESS
Coy-ST-2e

TME

NAME

STREET ADDRESS
CITY-8T1-20

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

0:‘ the corporation or tha hreceiver_ ?: trustee empowered to exgcuts this raport as raquired by Chapter 807, Florida Statutes; and that ity name appaars in Biock 10 or Block 11
changed, or on an attachment wit ?s. with lot% -D .\ '\DCL.'\-'- J S\I\ PN W / (55‘ 3/ 3 ZZ
- G B
SIGNATURE: L f, 1) 7 2o)
‘ Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daytime Phone #




