i ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # S09966

1. Entty Name

CORAL DENTAL CARE, INC.

Principal Place of Business

2801 N UNIVERSITY DR, SUITE 202
CORAL SPRINGS, FL 33065

Mailing Address

% JOSEPH A. MARONA
7162 PEMBROKE ROAD
MIRAMAR, FL 33023
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6. Nama and Addrass of Cun'ont Repistered Agent

CONTE, EUGENIQ
2801 N UNIVERSITY DR, SUITE 202
CORAL SPRINGS, FL 33065
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8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or toth. in the State of Flonda. am familar with. and accep[

the obligaticns of registered agent.

SIGNATURE

!

Signatura. lyped or printes name o tegrstared agent and trife if epphcable

{NOTE. Registarad Agent signature requireg when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 ’
After May 1, 2008 Fee will be $5850.00
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not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certfy that the information
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& this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofifo8
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