[Fo

J8 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 10, 2008 08:00 AM
JOCUMENT #F51135 R Secretary of State

1. Entity Name

THE SURVEYCR DENTAL ARTS, INC.

Principal Place of Business Mailing Address
2324 SW 56TH TERR. 2324 SW 56TH TERR.
HOLLYWOOD, Ft 33023-4019 HOLEYWOOD, FL 33023-4019

VA0 BE RN A

01082008 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE T AopTea For

59-2140787 Nat Applicable
5. Cortificate of Status Desred [ gggsq Adelional

§. Namo snd Address of Current Registersd Agent

3714 PONGE OE LEON BLVD. DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or printsd neme of ragisisrad agent and tiie X appicable. (NOTE: Ragrataviad AQE Signatune requined whan reineating) DATE
FILE NOWII! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 may 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0O Added toFees
10. QFFICERS AND DIRECTORS I
0LE DP
NAME HERRERA, LEONARD .
. 0000777750
STREET ADDRESS | 7951 NW 181ST. STREET Lo Lalk
CITY-ST-7P HIALEAH. FL G I s ].D.'JIQE;_BUDdU"UI E 1 Eﬂ . DD
TLE VST
HAME HERRERA, MERCEDES

STREET ADDRESS | 7951 NW 181ST. STREEY
Cry-ST-2P HIALEAH, FL

inping DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-5T-2IP

TTLE

NAME

STREET ADDRESS
Coy-57-2P

TITLE

NAME

STREET ADDRESS
CIvy-§1-2P

12. thereby cerliglttwt the information supplied with this tiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation of the recaiver of trustee e| to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment an ad ittFall other like empowered.

SIGNATURE: 7 [~ O85- O& DY IEE /Y s

NAME OF SIGHING OFFICER OR DIRECTOR Daytme Phone 4




