2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # 812251 - | ERT Mar 16, 2005 08:00 AM
*. Entty Mame Secretary of State
ATLANTIC FLORIDA DENTAL, INC.

Principal Place of Business . - - N‘Iajl'ing Address
250 E. DANIA BEACH BLVD. 250 E. DANIA BEACH BLVD.
DANIA BEACH FL 33004 - DANIA BEACH FL 33004
- 5 MR
2. Prircipal Place of Business __" . 3. Mailing Address ’
Suite, Apt. #, etc. T . - Buite, Apt. #, etc. 18t MOORE CR2EQ34 (10.{04)
City & State ] City & State 4. FEI Number Applied For
| i 3 7 o 65-0233627 Rt Aopicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ese.gfqlﬁ?:;nonal
6. Name and Address of Current Registered Agent ] | 7. Name and Address of New Registerad Agent
—— - ke 4l g = e - -
;}gg EA%?%I-EE li\mBEACH BLVD Street Address (P O. Box Number is Not Acceptable)
THIRD FLOOR
DANIA BEACH FL 33004
City ’ FL L Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

Signalura, lypod o printed hame of registorad agant and tis if enphicabl (NOTE Registared Agant signature raquired when remstating) DATE
FILE NOW!!! FEE S $150.00 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flovida Department of State
10 —DFFICERS AND DIRECTCRS I IR ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P ’ ) O oeiste TILE ’ ‘ O change [ Additlon
NAME SCHOPLER, THOMAS DR MAME
SIRTE! ADDRESS [ 260 E. DANIA BEACH BLVD. STREET ADDRESS LR AT ot s o
ony-st-zp | DAMIA BEAGH FL 33004 oy si e 3/16/05-0s1 -0 1800
TILE - R e D) change [ Addition
NAME HAME
STREET ADOAFSS STREET ADIRESS
CITY-51-2P CifY-S1-2IP
IILE ) B o 3 betete TmE ) ’ CTchange [ Adeition
HAME NAME
STAFFT ADDRESS STREE] ADDRESS
CIvY-51-2P CIY-ST. 2
ne ) S 5 pstete niE ‘ [Jchae [ Acditian
NAME FARE
1BEEY ADDRESS SIREET ADDRESS
CITY-57-2F CITY- ST 7P
e - T Delele mE Ol change L Acdition
NAME NANE
STRECT ADDRESS $IREEF ADDRESS
CilY-ST- 2P CiY Si7F
ME S t [ pelete T - O change [ Addition
NAME HAME g
STREET ADDRESS STPEET ADDRESS
oIy ST-TF CITY-57- 2P

12. | hereby certify that ﬂwe—iﬁfﬁnaﬁon_su;apﬁed with this filing does not qualify for the exernplion stated in Section 119.07{3](i}, Florida Statutes. | further certfy that the information
indicatéd on this report or supplemental repert is trae and accurate and that oy, signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the régeivar or tr d te required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

Shanaed o on an Stacherint w 924 % & Gefs22p

SIGNATURE: OFFICER OR DIRECTOR '_Lmil Cayima Phona &

=S




