S FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
'ANNUAL REPORT Secretary of State

01-21-2005 90053 047 ****6] 25

DOCUMENT # 755185
1. Entity Name
CEOLA-HELQ DENTAL ASSOQCIATION, INC. (ADCH)
Principal Place of Business Mailiné Address :
P.0. BOX 451237 P.0. BOX 451237 50004904
MIAMI, FL 33245-1335 US MIAMI, FL 33245-1335 US .
s T e AR LR REERRAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-NP CR2ECAT (10/03)
City & State City & State 4. FEI Number Appliad For
65-0146194 Not Applicable
ap Country Zp Gauriry 5. Certificate of Status Oesired L] fesegfq Additianal
6. Name and Address uf-(;ufr;;ﬁeglstered Agent "'7. Name and Address of New Registered Agent——
Name .
LUJAN, ALDO JR T
8500 WEST FLAGLER ST. Street Addrass (P.0. Box Number is Not Acceptable)
B-201
MIAMI, FL 33144
. Ciry FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatura, typed of printed name of reg d agent and tie if (NOTE: Rogisiaiac Agent signalurs requesd whan reingiating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Faes Florida Department ot State
10. OFFICERS AND DIRECTORS . 1. ADDITWONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE P - Ooeee TMLE { change  [J Addition
NAME ECHEVARRIA, RITA NAME
STAEET ADDRESS | 6085 BIRD RCAD, SUITE 200 STREET ADDRESS
CITY-ST-7P MIAMI, FL 33155 CITY-ST-21 )
TITLE VP O Deete TITLE . [ Change (] Adeition
NAME LUJAN, ALDO JR NAME :
STREET ADDRESS | 8500 WEST FLAGLER ST, B-201 STREET ADDRESS
CTY-SI-ZP | MIAMI, FL 33144 CITY-53- 2P
me — [T O Detete me- - - ) - O Crenge 5] Aaciten
NAME ABREU-KIRSCHNER, ALICIA NAME
STREET ADDRESS [ 7755 SW B7 AVENUE, SUITE 120 i STREET ADDRESS
CITY-§T-219 MIAMI, FL 33173 . CITY-ST-21P
TITLE VP O Detete TITLE [ change- [ Addition
NAME TOLEDO, GILBERT . NAME
STREET ADDRESS | 7765 SW B7 AVE., SUITE 109 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 ciny-SY-2Ip
TE 8 1 Delete TLE Clchange [ Addition
NAME CARVAJAL, IRVING NAME
STREET ADDRESS | 10114 SW 107 AVE STREET ADDRESS
CITY-ST-2i1P MIAMI, FL 33176 CITY-ST-7IP
TITLE 1 Delete TILE [Jchange (7] Adgltion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-7p

12. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal ediect as if made under oath; that 1 am an ollicer or director
of the corporatian or the receiver or trustee e rad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachment with an addresg, wiy

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER Of INRECTOR Dam Daytuna Phone #

ﬁ: all gther like empowered, _ % ' ,._f; tﬁ,}??jj o

R



