2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # V09773

1. Entity Name
FALM BEACH DENTAL CENTER, P.A.

Jan 23, 2006 08:00 AN
Secretary of State

Principal Place ¢f Business Mailing Address
5601 CORPORATE WAY 56071 CORPORATE WAY
SUITE 107 SUITE 107

W, PALM BEACH, FL 33407 Vi, PALK BEACH, FL 33407
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a1162008 No Chg-P CR2E034 (11/05}
4. FEI Number Appiied For
55-0308360 Not Applicable

5. Cedlifcate of Status Desred [ 98- Additional

6. Name and Address of Current Registered Agent

BEBAWI, AHMED
5601 CORPORATE WAY
W. PALM BEACH, FL 33407

Fee Raquired

8. The above named entity submits this statement for the purpose of changlng s registered office or registered agent, of bmh n the State of Florida. “1 am famlllar W(th and accept

the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistered agent and titla if applicable.

DATE

9. Election Campaign Financing

ILE K
F Nown! FEE IS $150.00 Trust Fund Contributlon.

After May 1, 2006 Feo will be $550.00

(NQTE. Registered Agent signaiure reculred when réinstating)

$5.00 May Be
O Added 1o Fees

14. OFFICERS AND DIRECTORS J
TILE D

NAME BEBAWI, AHMED

STREET ADDRESS ¢ 5601 CORPORATE WAY

CITY-ST-ZIP W. PALM BEACH, FL

TILE

NAME

STREET ADDRESS
LryY-57-1P

TTLE

NAME

STREET ADDRESS
CiTY-8T-7i2

TILE

NAME

STREET ADDRESS
GITY-S7-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTE

HAME

SIREET ADDAESS
CiTY-ST-ZIP

T nt i
Sifi]»’xtl*’}l}%
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e g L
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12, 1 hereby certify n)_: that the information suppiied wlth this flling does not qualify for the exemptions contained in Chapter 119, Floride Statutes | further certify that the information
is report or supplemental report is frus and accurate and that my signature shall have the same Jegal elfact as If made under cath; that | am an officer or director

indicated on
of tha corparation or the receiver or frustae o
changed, or on an attachment wj dd|

SIGNATURE:

ith all other like empowered.

red 1o execute ihis report ds required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

PYPED BEBAL

o1 /1 ibt

0 TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

bate Daytime Phone ¥




