2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P98000068868

1. Entity Name
SOUTH DENTAL OF PEMBROKE PINES INC.

Secretary of State

01-16-2007 90195 036 ***150.00

Principal Place of Business

601 NW 179TH AVE
SUITE 101
PEMBROKE PINES, FL 33029

Mailing Address

8448 SOUTHWEST 166 PLACE
MIAM), L 33-1935

.
o

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll"lll I]I llm Ilmll[" mﬂ |I] I II"' II]I] llm ‘ml I]m mml“w

Suite, Apt. #, etc. Suite, Apt. #, efc, 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE| Number Applied For

650857538 Not Applicable
i Country Zip Country 5. Cenificate of Status Dasired O $8'75 ‘Wi"ma'
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, HOSEY

2701 S BAYSHORE DR

Sireat Address (P.O. Box Number is Not Acceptable)

SUITE 602
COCONUT GROVE, FL 33133

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

Signature, lyped o priniad name of registersd agent and titke H applicable (NOTE: Registered Agen! signalure required whon reinstating) DATE
FILE NOWI!I FEE IS $150.00 9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPT O pelete THLE [ Change [ Addition
NAME MORALES, EFREN NAME
STREET ADDRESS | 7931 S.W. 120 PLACE STREET ADDRESS
CITY-ST-BP MIAMI], FL 33183 CITY-51-2IP
TITLE sD 1 peete THTLE [ Change [ Addition
NAME LACAYO, CARLOS E NAME
SIREET ADDRESS | 9620 SW 152ND AVE #40 STREET ADDRESS
CATY-ST-ZP MIAMI, FL 33196 CITY-SE-2P
TITiE P ] Delete TLE [ Change [ Addition
NAME OPPENHEIMER, JAHN NAME
STREET ADDRESS | 7532 SW 117 AVE STREET ADDRESS
CITY-S1-2P MIAM), FL. 33183 CITY-ST-2IP
TITLE {7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TLE ] belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-SF-2IF
TITLE [ Datete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this re
changed, or on an attachment with an address, with all other like empowered

YTV A'rllgé:’_j ——ﬁ

u

does not quality for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurale and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O/ 0§-°)



