2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT F_—
Apr 30, 2005 08:00 AM
DOCUMENT # V55649 Secfetary of State

1. Entity Name
PALM BEACH DENTAL, INC.

Principal Place of Business Mailing Address
1635 SW 15 STREET 1635 SW 15 STREET
POMPANG BEACH, FL 33069 US POMPAND BEACH, FL 33063 US

IR RIRAREREETE AR

03242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RS

85-0351391 Mot Applicabla
&, Cerifficete of Status Desired [ ?g'gfq l‘:if:;“""al

6. Name and Address of Current Hagisterad Agent

501 G & AVENUE DO NOT WRITE
POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named gatily submits this staternent for the purpose of changing its registered office or registéred agenf. or botﬁ. in tﬁe Staie'éf Fib}ida. [ arn familiar with, and é;:i:ept
i e
SENaNute, typed T P NG OF (ETISTEraS ApeN And Tie 1 applicanls, (NCTE Regittared Agem signaiurs requined when reinstating} s DATE
8. Flection Campaign Financing $5.00 may Be
m.: “‘Eyﬁ?%ﬁsl:r!‘l.lans;gg 'ggsn_ou Trust Fund Contribiion, [3  Addedto Fees
10, CFFICERS AND DIRECTORS ]
TILE v
NAME RICHAR, ROBERT
STREET ADDRESS | 1635 SW 15 STREET
LITY-5T-IIP POMPANO BEACH, FL 33068
TIE P ]
HAME WHITE, DAVID M - 000003493977
SThEET ADDRESS | 1635 SW 15 STREET 05/02/05-80062-016 150.00
oITY-51-1P POMPANC BEACH, FL 33069
TIMLE
NAME

o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T- 218

e
NAME
STREET ADDRESS
CITY-5T-71P .

12. | hereby cerﬁa.that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermneniabreport is true accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver oe empowered to execute thigakport As required by Chapter 607, Florida Stafutes; and that my name appears In Block 10 of Block 11 if

changed, or oh an attachiment wj ddresg, with all other like e .
% f’/z 'Zfépf 75343 6545~

SIGNATURE AND TYPLED OR PRINTED NAME OF SRGNING OFFICER QR DIRECTOR CaytmePhave®

SIGNATURE:




