gf"=2'005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # §59831 Apr 04, 2005 08:00 AM
1. Entity Name Secretal Y Of State
DENTAL AMERICAN CLINIC CORP,
Principal Place of Business ~ ~ : Wailing Addréss
1246 W 6BTH 8T . 1246 W 68TH ST
HIALEAH FL 33014 B HIALEAH FL 33014
Suite, Apt. #, elc. ] - ) - Sune. Apt #, eic } 15t MOORE CR2E034 (10.[04)
City & State — City & Srate 4. FEI Number Bpplied For |
. ) . _ 65-0289312 Not Applicable
) i C
Ze Country Ze ounty 5. Certificate of Status Desired O $8.75 acditionat
e ) o Fee Required
6. Nams and Address of Current Ragistergd Agent . 7. Name and Address of New Registered Agent )
Narne
GONZAILEZ, MANUEL .
1246 W 68 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code =
8. The above named entity submit§ this siatefnéni for the ;;urpose of changmgi_ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;it
the obligations of registered agent.
SIGNATURE - - . PR = -
Signatura, ypod o prated name of ragretated ogent and 1l Tapphealh (NOTE Regisieied Agem signatare reguirad when rensiating) PATE
m = o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 . ;. Trust Fund Conttibubon (] Added 1o Fees
Make Check Payab]e to Florida Deparlment of State
10. T OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ine PTD [ celete HNE o [ change ] Addition
NAME GONZALEZ, MANUEL S N . }UDSJDU&:‘BBBBS I
STREET ADDRLSS | 1246 W B8 ST ~ STRLET ADBRESS 04104 05-80043-017 150,00
_GTysip HIALEAH FL UTY §1. 7P
Lk VSsD - O Delate TIECE [ change  [J Addition
NAME GONZALEZ, LILIAN HAME
SIREET ADORESS | 1248 W 68 STREET STREET ADDRESS
CY-S1. 4P HIALEAH FL ) CY-81-7p
NiLE {1 Dslete e (7] change [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cty sT-ap ) CHY ST 2
e T Dsjete I wiLe Tl chnge [ Addition
NAME NAME
STREFT ANDAESS STREET ADDRESS
Cily-s1-2e ) CHY-S1- P
nne [ Delete L (O Change [ Addilion
NAME NAME
STRECT ADDRESS SIALET ADORESS
Ciy-st e TUY ST g
TLE 1 Delets Tk [ change [ Addition
NAML NAME
STRELT ADDRESS ) STREFTADDRESS
CIty-S1 P : CHYC ST P
12, | hereby certlg 1hat tha mformation supplied with this fi flmg does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is rue 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 trustee empowered to exgeute this repo required by Chapter 807, Florida Statutes, and that my name appears in Block IO ar Block ¥1if
changed, or on an attachment with an address, with all oth e empowere;;l/s {
as’ -
SIGNATURE: 7 W@ 7 /9// A5E-6 /9D
ATURE AND TYPED OR PRINTED \d'm: o?smnm?&rﬁ ER OR DIRECTOR Davirna Phne §




