2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # S12261 Secretary of State
1. Enrlity Name
03-02-2007 90024 025 ***150.00
ATLANTIC FLORIDA DENTAL, INC.
Principal Place of Business Mailing Address
250 E. DANIA BEACH BLVD. 250 E. DANIA BEACH BLVD. -
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Busingss - No P.0. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/086)
City & Slale City & Slate 4. FEI Number 65-0233627 Applicd For
Mot Applicable
Zip Counlry Zip Couniry ! : $8.75 Additional
5. Certificale of Slalus Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao
RYAN, ARCHIE J 1l i
700 EAST DANIA BEACH BLVD. Steel Address (P.O. Box Number is Not Acceplable)
THIRD FLOOR
DANIA BEACH FL 33004
City FL ‘ Zip Code

8. The above named enlily submils this statement lor the purpose of changing its regislered office or regislered agent, of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iypes of otrieq nome ol regislered agert and Lilie © ancheavle, INOTE Hegstereu Agoant signatune suquired whe n remsiaig DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P 71 Delete it {4 PASANT YA T O3 Change Eg.adumm
NAME SCHOPLER, THOMAS DR NAME j\*%.& SCM@Q
stree1 aporess | 250 E. DANIA BEACH BLVD. SIRLLTADDI 55 WS - DOoENWLRNE Dﬂ\;%
ofy si-zp | DANIA BEACH FL 33004 cIry-§1 AP 9 \‘QDD o ‘{C’U@_VD i 332) Ll
T [ pelete it b ! O change  [J Addition
NAME NAMI
STREL] ADDRESS SINT T ACDRESS
CITY-87-7iP CITY- 8T 71
| e N — 1 Dolata )T [ change [ Adgition
NAME NAM
STREET ADDRESS STREITANDRY $S
LITY- $1-7IP oIy sl die
TNE 1 petete M [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADRI S5
CITY-ST-71 GITY 81-AP
TIE 1 pelete | [ Change [ Addition
NAME NAM,
STREET ADDRESS SHILET ADDRESS
CIy-S1-21p CITY-$1-2IP
e 7 Delete i [ change  [T] Addilion
NAMI NAMI
STREET ADDRESS SIRIEADDH §5
CIFY - S1-2IP CIPY-S1- AP

12. | hereby cerlify thal the infarmation supplied with Lhis filing does not qualily for the exemplions conlained in Scction 118, Florida Stalutes. | lurther cerlify that the infarmation
indicated on this report or supplermental report is lrue and accurate angihl my signalure shall have he samo legal effocl as if made undor oath; that | am an officer or direclor
¢porl as required by Chapler 607, Florida Statutes; and Lhamy nargo appears in Block 10 or Block 11

powared ) 2- '
LN RS H scitup e S et Pty

NG OFFICPR OR DIRECTOR Date Daylime Phone H




