ZOOﬁOR PROFIT CORPORATION
ANNUAL REPORT \

FILED

DOCUMENT # V09773

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

Apr 10,2008 08:00 Al
Secretary of State

Mailing Address

5601 CORPORATE WAY
SUITE 107
W. PALM BEACH, FL 33407

Principal Place of Business

5601 CORPORATE WAY
SUITE 107
W. PALM BEACH, FL. 33407

.

.. ‘DO NOT WRITE IN THIS SPACE

e

VARG T

01042008 No Chg-P CR2E034 {(11/05) !
|
4, FEi Number Applied For
65-0308360 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Feo Required

6. Name and Addrass of Current Registerad Agent

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

o

DO NOT WRITE. . “:
IN THIS SPACE. - "'

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signaturs, typed of prntad name o] registerec agent and tilk il apphicable.

{NOTE: Regisisrad Agent signalure requiced whan rénslatingy DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

HonannEana 72

10, OFFICERS AND DIRECTORS I

TINLE D

NAME BEBAWI, AHMED

STREET ADDRESS | 5601 CORPORATE WAY
CITY-ST-2IP W. PALM BEACH, FL

TITLE

NAME

STREET ADDRESS
CIvY-S7-21F

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-7P

TITLE
NAME
STREET ADDRESS
Ciry-§1-2IP -

14/2208-80030-013 150,00

3

> .
v e

DO NOT WRITE '~ -
IN THIS SPACE! "'

P
YVove ow

a . 1 W Dt 1 T to . a

12. | hereby cenify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer of diractor
of the corporation of the receiver or frustee empowerad.o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE: ___~

ddress,

p all other like empowered

AHDED BE Bl

1ig  54). £%0.3303

P;U OR PRINTED NAME OF SIGNING QFFIGER OR DIRECTOR

Dals Daylima Phona ¥




