2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Hse789

1. Enbly Name

HIALEAH DENTAL OFFICE COF DR. LESTER, P.A.

Mar 17, 2006 08:00 AM
Secretary of State

Principal Place of Business

1770 W 63TH STREET
HIALEAH FL 33014

Mailing Addrass

. 1770 W B8TH STREET
T HIALEAH FL 33014

ARV AR

2. Pringipal Ptace of Business

3. Mailing Address

Aphivia For
Not Apphgﬂ_t

Suiie, Api. #, eic. . Suite, At #, et 1st MOORE CRPEm34 (‘-Omsj
Cily & State T City & State 4. FCt Mumber
59-2595727
Zi Counlry ap Country & Certiticata of Status Dasired O 58‘75 ﬁ,ddiﬁona!
Fee Required
T 8. Name and Address of Current Reglstered Agemt 7. toms and Address of New Registered Agent
MNamez

WASSERMAN, JEFFREY P.
5950 WASHINGTON ST.
SUITE 401

HOLLYWOQOD FL 33023

lhe obligations of registered agent.

SIGNATURL

Strest Address (P.O. Box Number is Mot Acceptabie)

City

SIZriatuen, e o graled nacw Of fegriterad AQeNI A LAG ft Apphcalte

(MOTE" Registored Age srgnature reaured when renstatmg)

OATE

FmL i 2ip Code

8. The abovré'u;}rﬁdiémy submits 1is staterment for the purpose of changing its regisiered office or registersd agent, of both, in the State of Fiorida, | arn Tamiliar wilh, and &(.Qp:;.

Afor My 1, 2008 Fas W) B Seap6= 4| . S, onon s s ﬁ““g@é‘smﬁ@nﬁn‘éﬁésﬁg aﬁ May =
. Y N R R e s B T TR e L i R e e - b Trugt Gontribution,” : ;
Make Check Payable fo Floridy P 9?--?1’.3@ p§§@i%?1~ } #ni ‘-s ’Ff"*j*:s«vﬁf‘:“'kﬁgﬁﬁjéﬁ%v s rugt Fund Gontid —u on O] Ads m_Feas

____ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10, ] OFFICERS ANC DIRECTORS ... "~ " 11, DETION

TmE DP 0 aelcte LT3 WOOoaN47{535 O Cage  Jac™
HAME LESTER, DR. MANUEL MM (%420 06-30058-0058 150,00
SIRCETAQORCSS 111601 SW 106TH TERRACE STRECT ADDRESS

CiTY-ST.10p MIAMS FL 33178 CITY-ST-211

TRE [ petete WAE 3 Change At
NAML NAME

STREET ADDRESS STHEE| ADDRESS

CIY-51-2P GIY-ST-ZIF

bt J pelete niLe [ Change 3 A
MAME MNARIE

STRELT ADURESS STRCET AGORESS

Griy-81-ZIr Gy -SI-zp

T O Detete nne [ Charge  [J pms
NANE NAME

SIREET ADDRESS STAEET ADDRESS

SITY-ST1-2P CITY-5T-20

TImE 3 petete FIRLE [ Change [ pdssr
NANE NAME

STREET ADDRESS SIREET ADORESS

CITY-8T-2IF CiTY-S1- 2P

TLE T octete T 3 Change a0
HAME AN

SIRELT ADDRISS STRELY ADDRESS

CTY-51-459 CITY-S$1-27

12. | hereby cerbily that the information supplfied with this fding does not qualify for the exemplions contained » Section 119, Flarida Statutes. 3 furiher ééﬂﬂy thet the inkﬁfma{lon

indicated on this report or supplemental report 18 true and aceuralg and thal my signature shall have the same legal eltect as it made under oalh, that ! am an officer or directar
of the corparation o e fecewer or festes ;a"' ered to exe this report as requived by Chapter 807, Florida Statutes; and thal my name appears in Block 10 ar Block 11
acs) o

if changed, or on an alachment ‘e emppowerad.

SN ATIIDE. ..:)/hﬂ/n{._ A ) 1-Ynn



