. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P98000068868 T Secretary of State

1. Entity Name
SOUTH DENTAL OF PEMBROKE PINES INC. 02-13-2006 90029 032 ***150.00

Principal Place of Busingss Mailing Address
601 NW 179TH AVE 8448 SOUTHWEST 166 PLACE
SUITE 101 MIAME FL 33-1935

PEMBROKE PINES, FL 33029

.0

01312006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE | - LT

65-0857538 Not Applicable
5. Cerficate of Status Desired [ Eq Addlionel

8. Name and Address of Cufrent Registared Agent

2701 S BAYSHORE DR DO NOT WRITE
COCONUT GROVE, FL 33135 IN THIS SPACE

8. The abeve hamed entity submits this statemmant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iyped or prnted name of regisiared agent and e ¥ SpPhCabM (NOTE: Regmstered Agent signaire requirad when renstaing) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may bo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS [
e VPT
NAME MORALES, EFREN

STREET ADDRESS | 7931 S W. 120 PLACE
CITY-ST-2P MIAME, FL 33183

e . SD

NAME LACAYQ, CARLLOSE
STREET ADDRESS | 9620 SW 152ND AVE #40
CITY -ST-ZIP MIAMI, FL 33196

TIRE P
NAME OPPENHEIMER, JAHN

7532 SW 117 AVE
vt | MAM FL 33183 DO NOT WRITE

wa IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STRELE ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-71P

12. | hereby certify that the information supplied with this ﬁli_n;g does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signatura shall have the same laga! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Tustee empowerad to axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

S|GNATUR|::4> — 07 -O0N~o G _i“/’ s Ry,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daymme Phone #




