2004 FOR PROFIT CORPORATION

FILED

___ANNUAL REPORT (AR)
DOCUMENT # P98000068ges ~*.

1. Entity Name

SOUTH DENTAL OF PEMBROKE PINES INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90060 017 ***150.00

Mailing Address

B01 NW 179TH AVE
SUITE 101

Principal Place of Business

801 NW 179TH AVE "
SUITE 101
PEMBROKE PINES FL 33029

PEMBROKE PINES FL 33028

| i

|

il

2. Principal Place of Business 3. Mailing Address
GO NwW 179 Ave .
Suite, Aptl. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03)
: Suite 10|
City & State City & State 4, FEI Number Applied For
@Q cohnrorce Pines , FL. 650857538 Not Applicasle
- G - —
Zip ountry ap Country 5. Certificate of Status Desired 3 $8'75 Addmonal
2330 aq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name _ .
et s smmmemmm o e L - — et At I

T HERNANDEZ, HOSEY ™~
2701 S BAYSHORE DR
SUITE 602
COCONUT GROVE FL 33133

Sireet Address (P.Q. Box Number is Nat Acceptable)

City Zip Cede

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famikiar with, and accept

Signature, typed of printed name of registered agent and title ¢ applicable

(NOTE: Regsiered Agsnl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

X 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE VPT ] pelete TITLE [ Change  [J Addition
NAME MORALES, EFREN NAME
STREET ADDRESS | 7931 S.W. 120 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 CITY-ST- 2P
TILE sD 1 pelete me el [ Change _ [] Addition |
NAVE LACAYO,CARLOSE.... +.. - -~ '~ ~f e

< TREET ADDRESS | 9620 SW 152ND AVE #40 STREET ADDRESS
CiTY-ST-2P MIAMI FLL 33196 CITY-ST-2P .
TITLE P [ Detete TRLE O Change ] Addition
NAME | OPPENHEIMER, JAHN —m - . NARE e — e e —— R
STREET ADDRESS | 7532 SW 117 AVE STREET ADDRESS
oiTy-sT-2P | MIAMI FL 33183 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS <} STREETADDRESS [y e o R R g S
GITY-ST-2P oy-st-2P >
TiTLE (7 Delete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -sT-7IP CITY-$T-21P
TmE [ velete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2 CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.itustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmentwih anaddress, with all ather Iike empowered.

\

O P O")‘_ e s{

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Dayvma Phone #




