: FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # 51 1730 04-02-2007 90065 018 ***158.75
. Entity Name
SOUTH MIAMI DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address L
7311 S.W. 62ND AVE. 73171 SW. 62ND AVE. ' '
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T ST EEHQUERTHMEIACAR AR ERTAb
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FE1 Number Applied For
59-1693335 i Not Applicable
ap Countiy Zp Country 5. Ceriificate of Status Desied {3 Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
U G
7311 SWB2ND AVE. treal rass (P.0. Box Numbar is Not Acceptabla
SOUTH MIAM!, FL 33145 125w G AVE

58 /20 pomi FL | 6%y 3

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

the obligations of reglstered agent. p f /
SIGNATURE // 4/0 7

Npﬂd o grintad name ol Iwud agent arxt title it applicable. {NOTE: Aegistered Agent signalure requirsd when reintiating} CATE
ro=d
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘qwgle MLE ﬁ’t::l oentT . ﬁ Change [ Addition
NAME FEDER, RICHARD NAME JUAN CUL,T'I ~NO
STREET ADDRESS | 7311 S.W. 62ND AVE. STEETAOORESS | 1B 4| Sw (o2 AVE-
omv-s1-zP | SOUTH MIAMI FL, avsze | ) Bvay EL- 2DIY 3
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-71P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIILE [ Delete TILE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE R R : ' [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-ZIP CiTY-ST-21P

12. | hereby centify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar tha receiver or trusiee ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with er like empowered.
/ 447 bas)é67-2633

SIGNATURE:
TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona &




