FILED
2006 FOR PROFIT CORPORATION Aug 01,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # 641012 08-01-2006 90001 016 ***550.00
. Entity Name
HEDGEPETH DENTAL, P.A.
Principal Place of Business Mailing Address
2375 SW 27TH AVE 2375 SW 27TH AVE
MIAMI, FL 33145 MIAMI, FL 33145
oot B T e i B i 07212006 No Chg-P CR2E034 (11/03)
DO NOT WRITE IN THIS SPACE e Rppied For
NOT APPLICABLE Not Applicable
5. Centificate of Status Desired O Eeae.g?q lﬁfed;m"al

6. Name and Address of Current Registered Agent

4083 BONITA AVENUE. DO NOT WRITE
MIAMI, FL 33133 i€~ | IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signatue, typed o printed name of regisiered agenl and lithe if eppficable. (NOTE: Regisiered Agent signature required when reinstaling) DATE
- —-——FILE-NOWI!! .FEE 15 $550.09 - 9._Election Campaign Financing $5.00 May Be . _
Due by September 6, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TLE PD
NAME HEDGEPETH, QUINTON

STREET ADDRESS | 4085 BONITA AVENUE

cmy-st-27 | MIAMI, FL 00000, 5} 1% r-B

IMLE

NAME

STREET ADDAESS
CiTy-ST-2IP

THILE
NAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CIFY-§I-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADORESS
CImy.S1-7iP

12. | hereby certity thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Flarida Statutes. 1 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 eflect as it mada under oath; that | am an officer or diractor
of the corporation of the receiver or iruslee empowered to pxecute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 if
changed. of on an attachment with an address, with all r like ampowered.

)

SIGNATURE: A. e Oy ot L.uw\ﬁ)&% 7};.C,I)I7L 2 05 -9 b2

SIGNATURE AND TYPED ~F° NAME OF 8IGNING OFFICER OR DIRECTOR ' Dfla Daytime Phane ¥




