1 *

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT N - Apr 15,2004 08:00 AM
DOCUMENT # 603256 Secretary of State

1. Entity Name
HiALEAH DENTAL HEALTH CENTER, P.A.

Prircipat Plece of Suslhess Waiing Address
935 WEST 49TH STREET, STE 101 §35 WEST 497H STREET, STE 101
HIALEAH, FL 33012 US HIALEAH, FL 33012 US

A TARR IR IR

04082004 No Chg-P CR2ZED34 {10/03)

DO NOT WRITE IN THIS' SPACE

o4 & TR Mumber Apnlied For
59-1367832 Not Appiicable

: . $8.75 Acditonal
8. Certificate of Status Desired O Ze Paquired

§. Name and Address of Current Reglistered Agent

ABALLL RAFAEL SANCHEZ ESQ
1101 BRICKELL AVE STE 1400
MiAMI, FL 33131

*5, The abova named entity submils this stalement jor the purposa of changing its registered office or regis:ered agent, of bc;th, in the Sta‘te of Fiorida. fam fam’:iiar with, and accept
the cbiigations of ragistered agent.

i
SHGNATURE
Signalure, lyped of Drates nan of regisherod agent snd Jie i appicatie. NOTE; Aegistaced Agont sigadiuea caguined when relnstalng) DATE
FILE MOWN! FEE IS $150.00 9. Eection Gampaign Fnzncing $5.00 wmay Ba LOnG0aL 14530
F . 3
After May 1, 2004 Fea will ba $550.00 Trust Fund Centdtation [ Added o Feos 04715 ;54_gﬁgq.%_31 2B

10. OF FICERE AND DIRECTORS I - T
TME PR
HAME SOOTIN, JOHN V
STREET ADDRESS | 15450 NEW BARN ROAD STE 101
THYY- ST T MIAWME LAKES, FL 23014
TIRE STD
NAME ERRQ, JUAN CARLOS
STREET ADDRESS | 15450 NEW BARN ROAD STE t1
CY-57-2P MIAMI LAKES, FL 33014
TME
NAME
STREET ADDRESS
LIY-ST-IIF
TILE
NAME
STREET ADDRESS
LiTY-57-2F _
THE
HNAME
SIREET ADDRESS
CITY-57-ZiF
TRE
HAME
STHEET ADDRESS
CiTY-ST-TP ) . . .
12. | hereby cenifg_mar the information supplied with jhis ng daes not qualify for the exemption stated in Bectac»n 118, D?{S)(l} Florida Statutes Iiurlher cemfy g1 the mfcrmat’mn

indicated on this report or supplementad report i irue et that sy signature shatl have tha same legal efiect as if mede under sath; that | am an oificer or direck

of the corporation of the recaivar or rusies epipowergl i is report as required by Chaplar 07, Florida Stetutes; and that my name eppears in Block 10 or Block ‘It #

changed, or on att allechrnant with an addreks, withy'as e ey red. /? ;f/

F05 &2

SIGNATURE: i”// 74 ¢

SIGNATHRE AND TYPED SR FRINTED NAME OF SIGNING OFFICER OR HRECTOR ’ Datd ’ Dayiima Phons ¥




