| " FILED
2006 F°'R£.'}8§I.Tn‘i_=‘|’=-%';‘¥m'°" Mar 01, 2006 8:00 am

DOCUMENT # S09966 Secretary of State

1. Entity Name 03-01-2006 90033 023 ***150.00
CORAL DENTAL CARE, INC.

Principal Place of .Business Mailing Address

- Coral” Dental Care, Inc. % JOSEPH A, MARONA

" 7162 PEMBROKE ROAD
2123 University Drive ¥ [ie2PEMEROKE R

oral Sorings, 1l gwmy ) =1 AR GG A

01052006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
65-0225023 - Not Applicabla

5. Certificate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Reglistered Agent

MARONA, JOSEPH &' .
7162 PEMBROKE ROAD -
MIRAMAR, FL 33023 .. . ..

8. The above named entily submils this statement for the purpose o changing its registered ofiice or regisiered agent, or baih, in the State of Florida. | am lamiliar with, and accept
e the obligalions of registered agent. .
o s Y

SIGNATURF %

Slgnatwe typed or pnﬂter,t name o registered agent and titke ¢ applicable. (NOTE: Registered Agam signature required when reinstabing) DATE

l

N
FILE NOW!I FEE ’s $150.00 . - 9. Election Campaign Financing _ ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ AddedtoFees

10. /7 - OFFICERS AND DIRECTORS |
TILE D S

NAME CONTE, EUGENIO

STREET ADDAESS | 2123 UNIVERSITY DRIVE

CY-57-2IP CORAL SPRINGS, FL

TITLE D

NAME CONTE, NIVIA

STREET ADDRESS | 2123 UNIVERSITY DRIVE

CITY-ST-7IP CORAL SPRINGS, FL

TITLE

NAME

STREET ADDRESS
Cmy-87-2IP

TITLE

NAME

STAEET ADDAESS
CrFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CRY-5T-2IP

TITLE

NAME

STAEET ACDRESS
Cry-gT-21P

does not gquality for the exemptians contained in Chapter 119, Florida Statutes. { further certily tha! the information
accurate and thal my signature shall have the same legal effect as if méade under oath; that | am an officer or dirsctor
0 execute this report as required by Chapter 607, Florida Statutes; a7hat my name appears in Biock 10 or Block 11 it

other like empowered.
2-(I.06

TUR PNHTFD NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

12. | hereby certily that the information supgli
indicated on this repon or su plement
ol the corporation or the recgiver or irghep
changed, or on an attachmént with ag

SIGNATURE:

smru'runMn




