2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # §84035 Apr 03,2008 08:00 Al
1. gnlily Naims Secretary of State
EAST SHORE DENTAL CARE INC.
Prncipal Place of Business Mailing Address
1741 STRD GO E 1741 STRD60E
T T Hll""l 'll mll Ijmll‘ll Wl‘ |”| |‘I" |||“ M’l lml Iml |‘|”m “ ‘Il’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite. Apt. ¥, elc. Sute. Apt. # eic. 15t MOORE CR2E034 {10/07)
City & Stata City & Stale 4. FEI Number Applied For
59-3085266 Not Apslicable
SUnr Zr Con iti
2P Counity F Launtry 5. Certficate of Staius Desirad ] $8.75 Additional
Fee Required
_ .8. Name and Addrass of Current Registared Agent 7. Name and Address of New Regislorad Agent

Name

g;i:\';\'jAKLASII\fJ(ISﬁ/I\_M WAY Sreet Address {P.Q. Box Mumber is Not Acceptable)
VALRICO FL 33594

City FL Ziy Code

8. The above named entily submits this statement or the purpose 9f changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar wilth, and accept
the antigaticns of registered agyent.

SIGNATURE

SanaiLne. lypad of prirtedd LA of ref; sizead agerl @ Ll fuepleacis. INCTE Fagisierad Agori sOnntuse reurad whor rarstibing! DATE

8. Eiection Camosign Finarcing  $5,00 May Be
Trust Fund Cemnbution. [ Added to Feses

Hel s ‘ 5 o
Make Check Payable lo‘ Florlda Depar!me!ﬂ otState 1

te
vl bl glﬁ

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE [L]1Change  [] Aadition

NAME I “JUI IF ilj::‘ f‘
-a0 :I Fiiq 150,00

STREET ADDRESS 415, 1
oIty -ST.20P

e P [ Deete
NAME SHAH, KANTILAL P.

STREET ADDRESS | 824 WALSINGHAM WAY

CITY-5T-21P VALRICO FL

|

TITLE 3 peete TILE O change [ Aadition

HAME NAME

STREET ADDRESS STRFET ADERESS

CITY-57-71P ST ST- 2P

e [} naiete L - - ‘ O Chwnge © [ Addingn
THAME T - - - HAME T T - - -

STREET ADDRESS STREET ADORESS

CITY-5T-2P CTY-53-2P

MLE O Degte TILE [Jcharge  {7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

TY-$1-21P GITy-5T-2P

TILE 3 paete L [ Change  [] Addition

NAME NEME:

STREET ADBRESS STRELT ADDRESS

GiTY-ST-7IP CHY-S-2IP

TITLE ) [T Doee TITE (3 Change 7 Addition

NAME NAE

STREET AGDRESS STREET ADOIRESS

oIy -ST-2IP CITY-5T 2P

12, | hereby certty that the information suophied with this filing does not qualdy for e examptions containad in Section 119, Flerida Statutes. | further certity that the information
indicatad on this report or Supptamenhl repaort is true and sucurale and that my signature shall have tha same legal etfect as 1f made under oath: that | am an officer or director
of the corporation or the receiver or 1rustee empowered o axecuta this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all alher like empowered.

SIGNATURE: 4‘4‘@ kard1iLaL P SHAH 3lailo8 33 €Sy yyoz

S ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gae Daytnia fnnne »




