FILED

Jul 25, 2005 8:00 am
200 O N RNUAL REPORT _ ATION Secretary of State

07-25-2005 90105 028 ****5] 25
DOCUMENT # N44419
1. Entity Name
THE ROBERT MORGAN CENTER FCR DENTAL CARE
AND EDUCATION, INC,
TRV WWWYWI Y

Principal Place of Business Mailing Address
18180 SW 122 AVENUE 18180 SW 122 AVENUE
MIAMY, FL 33177 MIAMI, FL 33177 )
T e R ERR AR AR A

Suite, Apt. #, atc. Suite, Apt. #, alc. 07132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Numbar Applied For

65-0474872 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Dasired O gese';,g“‘:fgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistared Agent

——— _— Name. . . _——

MARIANI, RICHARD C DDS -
6280 SUNSET DR STE 404 Strest Address {P.0. Box Number is Not Acceptable}
S. MIAMI, FL 33143

City FL ! 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 State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SHSNATURE

Signeture. yped or prinled name of registered agent and Ltlg it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Ba Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete THLE PRESIDe DT 3 Change T Additien
NAME NIELSON, DENNIS NAME LE TOHN ve
STREET ADDRESS | 7800 S.W. 87 AVENUE stheeT aoomess | 36€ SEVILLA AVE.
or-SHIp | MIAMI, FL 33173 orv-size |CoRAL GABLES FL 333
TIHE TD O] celete TIILE y [ change [ Addition
NAME MARIANI, RICHARD C SR NAME
STREET ADDRESS | 6280 SUNSET DRIVE., #401 STREET ADDRESS
orv-s-ZP | S, MIAMIL, FL 33143 CITY-57-2IF
MLE PED # etz TITLE vVite PresioerT o Change ', ! Addtica
NAME PREBLE, DAVID DR NAME CA BANzoﬁ, DAvVID
STREET ADDAESS | 209 ALHAMBRA CIRCLE smeeraooness | A0S 33 0LD’ LvTLEA
CITV-SE-2P— -] MEAMI-FL. 33134 ——— —— g OV -ST-Ep—— ‘H{;Amr ,‘FL‘3'3'] gq - - _—
i VPD P Dalete L SELPETA [ change [ Adcition
NamE SCHOLL, BARRY KAME RUKSCH, REERT
STREET ADDRESS | 851 N.W. 57 AVENUE streer aooress | § 6 407 S’ w45 Aveave
cv-st-zp | MIAMI, FLL 33126 ovstze | MLAML L 33157
LE O Detete TMLE B ECUnvE DIRELTIA O Change  ~HA) Adeilion
NAME NAME PAEBLE, DAVID
STREET ADDRESS seEr aooess | J@IPO SW 13> Ave,
Ty -ST 2 orv-s-zp PMULAM FL 33117
TME 3 Delets e i Ol Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the sama legal effect as il made under oath; that | am an officer or director
of the carporation or the recaiver or Irustee empowarad io execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Bock 11 if

changed, or on an attachment with an addrggs, with all other like empowered.
SIGNATURE: M‘ DAvId Prefre o*l/mﬁs- 305-253-9920x 224 ;

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytime Prane 4




> ATTACHHENT
3 200637

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 13, 2005

THE ROBERT MORGAN CENTER FOR DENTAL CARE AND EDUCATION,
18180 SW 122 AVENUE
MIAMI, FL 33177

SUBJECT: THE ROBERT MORGAN CENTER FOR DENTAL CARE AND

EDUCATION
Ref. Numbef® N44419

——— o L mm——— = - . e e

We have received your check(s) totaling $61.25; however it cannot be processed
and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have. any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 405A00046174

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



