5 ‘b2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S09966

1. Entity Name

CORAL DENTAL CARE, INC.

Feb 19,2007 08:00 AT
Secretary of State

Principal Place of Busingss Mailng Address

2801 N UNWERSITY DR, SUITE 202 % JOSEPH A, MARONA
CORAL SPRINGS, FL 33065 7162 PEMBROKE ROAD
MIRAMAR, FL. 33023

‘DO NOT WRITE IN THIS SPACE

|
]
l

AF O R

01052007 No Chg-P CR2E034 (11/05)
4, FEI Number Apjplied For
65-0225023 Not Applicaite

0 $0.75 Additione!

5. Cenilicae of Stalus Desired Feu Racuired

6. Name and Address of Current Reglsterad Agent

CONTE, EUGENIO
2801 N UNIVERSITY DR, SUITE 202
CORAL SPRINGS, FL. 33065

DO NOT-WRITE
IN THIS SPACE

8. The ahove named enlily submuls this siatement for the purpose of changing iis registerec oifice or registared agent, or both, in the Siate of Florida. | am familiar vath, and accept

the obligations of registered agentl.

SIGNATURE

SgnTure. typed of pinec name of reg 5'ered IGEM ano LIg d anphcabre,

{NOTE: Reg ste'ec ADant ${10aure eGuited when riginsiatrg) DAIE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Electon Campaign Financing
Trus: Funa Centribusion.

55.00 l::!ay Be
Added lo Fees

10, OFFICERS AND DIRECTORS : |
TITLE D
NAVE CONTE, EUGENIO

STREET ADDRESS | 2123 UNIVERSITY DRIVE
CIrY-ST-71P CORAL SPRINGS, FL

TImLE D

NAVE CONTE, NIVIA

STAEET AODRFSS | 2123 UNIVERSITY DRIVE
CITY-S7-71P CORAL SPRINGS, FL

fITLE

NAME

STREET ADDRESS
ory-57-21P

THLE

NAME

STRETT ADDRESS
CiY-ST-2IF

TLE

NAME

STREET ADDRESS
CITY-8T-7iP

THLE
NAME
STREET ADDRESS

Uﬂllﬂﬂﬂl}iﬂ{i#f} .
tgf!rjR "ﬂl' v%ﬂ“?El"ﬂnD { n DD

Do NOT WRlTE;,;“f’j‘;
IN THIS SPACE - -

CRY-ST-7 Ak\ﬂ l

12. | hereby ceriify \hat the inlormation supplie
indicatad on this repon or s.upplememal
of the corporation or the recgiver or rus

changed, or on an altachmBni with an al ke emmpowerea.

- SIGNATURE: 7

3 not guality lor the axamptions comainea in Chaprer 119, Fl()l’ldd Sjftures. | Iunher carbly thai the lnlorm ation
rate and that my signalure shail have he sarme lagal ellect as il iage under oath: that | g+ an Glicer or . aclor
sulg this report as requires by Chapter 607, Florida Stalutes; and that rny name appears in Biock 10w Biock 111

N

SIGNATLIRE AND TYPEO_ DR PRINTED NAMEf}F SIGNING OFFICER OR DIRECTOR

Date . [Dwima fnone ¥




