; FILED
“ 2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P98000068868 el A 50003 042 et 0t

1. Ennty Name
SOUTH DENTAL OF PEMBROKE PINES INC.

Principal Place of Business Mating Address . qu“ 1 q QY
601 NW 179TH AVE 8448 SOUTHWEST 166 PLACE
SUITE 101 MIAMIL, FL  33-1935

PEMBROKE PINES, FL 33029

2. Prncipat Place of Businass - No PO tox £ 3. Mailing Address [Mﬂ”mmﬂm“ﬂ]ﬂmmﬂm‘lm‘“l‘l |Iﬂ| Iﬂll I‘"'l] |”Il|

Suke, Apt . <l Sure. Ap:. #. 6o 01152008  ChgP CRZEC34 (12/06) —
City & Staze City & Siae 4. FEI Number Applied For
g 650857538 No: Applicable
Zip Couiritry 2 Caonirry o e o . $8.75 additional
5. Corbeate of Satus Desirad O Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of Naw Raglstered Agent
Name

HERNANDEZ, HOSEY
2701 S BAYSHORE DR Srrees Address (PO, Box Number 15 Nat Acceptahie)

SUITE 602
COCONUT GROVE, FL. 33133

City F L Lpr Code

8. The above named enily subrmils this statement for the purpese of changing i7s registered oice or registerad agent, or hoth, inthe S:ate of Florda. | am familiar with, and accep
e chiigations of ragisierad agent.

SIGNATURE
SHEEYNC, YO OF NTTe] RET.E O FOISET S BSOSV M 108 T 30T PNCTE (S ADSO! L LEUE FEuid il whth (Sreste ) TATE
- -FILE NOW!-FEE IS $150.00 — | . 9 Lhkelion Campaian binsring . 3500meyee | _ -
After May 1, 2008 Fee will be $550.00 frust Fund Contbuson. — L1 "Added 1o Fees
10. OFFICERS AND DIRECIORS 11. ADDITIONS/CHANGES 10 OFFICERS ANLD DIREGTORS IN 11
.?ni_E‘ VPT 7 oetee BIEE 'P_‘D . \\QO \.9" mCrange {7 addition
HALK MORALES, EFREN N (e -

-l-;:-a.3\ 20 ) Ao Placae

STREEY ADR3ESS | 7931 S W 120 PLACE
STYLSTLAF MIAMI, FL 33183

Mianu FL 23195

ey SD O etee g ) P — . BdCrenge  [C] Addition
e LACAYO, CARLOS E Qo los & - L“‘:‘L e ’
<TRE1 A99e2SS | 9620 SW 152ND AVE 440 Saz sw iaoPlace.

TS MIAMI, FL 33196 A come . FL 330 <>
L P 3 Oedee - 4 B crane [ adition
NAME OPPENHEIMER, JAHN )

DFFenL\P,'\M/;J“"’m-
. i B
Lepzor e Miies

S9EE) ADDAESS | 7532 SW 117 AVE
LY. S1 AP MIAM], FL 33183

g O boler Oomwwe D Addsion
HAME

STREE] AKIRESS

SHY-ST- 40

UL O petee Dineae [[] Aadition
STAEEN ADRIRESS

SITY-ST-2P

s 3 Deteee ik Ocaae [ Addsinn
e

SIREET ADDRESS

GIv-si- 2P

12. | hereby cermity that the informanon suppliad wih this filing does not quahfy or the cxempnons contzined i Chapier 119, Flonda Stanstes. | further cerify that the information
indicated on this repcn or supplemental repart is irue and accourate and tha: My signaiure shail have the same legal effect as f made under oath; that { am an officor o directar
of the comporation Cr The receiver of frusiee crmpowered 1o exeddrie his repon as requred by Chapter 607, Flonida Staiutes; and that my name appears in Bicok 10 o Block 11
changed. or on an attachmenywnh an address, with all ciher ke empowered

SIGNATURE<Z—— D Ol (Y Bheey popa YIRS

TURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cae ayime e




