S AT

| FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000068868 B, 01-28-2005 90018 027 ***150.00

1. Entity Name
SOUTH DENTAL OF PEMBROKE PINES INC.

Principal Place of Business Mailing Address quuurairs

601 NW 179TH AVE 601 NW 179TH AVE.

SUITE 101 SUITE 101

PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

L T {mm |H||\|\||||H||\||H||\||W||||
- SHES s lé, C, PL.

Suite. Apt. 4. efc. Suite, Apt. 4. etc. | 01242005 — Chg:P ==""CR2EC34 (0763)

el |

" City & Staie ty & State . 4. FE| Number Applied For
M\CLV\AA ‘PL 65-0857538 Not Applicable
v s 33 ‘ 0‘3 05 u)qmry c& q 5. Cenrtificale of Status Desired O ?g'quS?:ﬁtiO"a'
i 6. Name and Address of Current Reglstered Agent : * 7. Name and Address of New Reglstered Agent
Name :
HERNANDEZ, HOSEY
2701 5 BAYSHORE DR ) .Streat Address (P.O. Box Number is Not Acceptable)
SUITE 602

COCONUT GROVE, FL. 33133

City o ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fam:llar with, and aceept
the obligalions of registered agent. .

SIGNATURE
e, typed or punted narme of regisiered agent and itk  applicable. (NOTE: Regstared Agen sxgnature requisd when reinglating) DATE
FILE NOWIlI FEE IS $150.00 . .| 8. Elaction Campaign Financing - .- _-$5.00:may Be— — = B
—=After May1;2005 Foe' wi?] be $550.00 " T¥fusf Fand Contribution, TO  Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE VPT 2 pelete TLE I change 3 Addition
NAME MORALES, EFREN NAME
STREET ADDRESS | 7931 S.W. 120 PLACE. : STREET ADDRESS
ony-sT-2P | MIAMI, FL 33183 . CITY-ST-2IP .
e sD - O Detete it , - " change [ Addition
NAME LACAYO, CARLOSE NAME
STREEY ADDRESS [ 9620 SW 152ND AVE #40 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST. 2P
TME P O Dalete nne [ change [ Addition
NAME OPPENHE IMER, JAHN NAME '
STREET ADDRESS 7532 SW 117 AVE ] STREET ADDAESS
Ciy-ST-2iP MIAMI, FL 33183 CITY-5T-2P
TME O Delete e ' ’ : O change  [J Adeition
NAME HAME
STREET ADDRESS ] STREETADORESS [ . . . --
— - ——— '
cvsstzP Cft T~ - | orv-sr-ze ) ‘
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CrY-sT-2IP LAY -ST- 2P ‘
TIME O celete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filin g does nct qualily for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
-of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 oLBlock 11if ©
changed, or on an attachmeni.with an address, with all other like empowereg. w

smumwé? | > Ot~ Z/r Arz?:\"////

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytirma Phone #




