2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
" Aug 23,2004 08:00 AM

DOCUMENT # K31835

1. Entity Name
COUNTRY CLUB DENTAL OFFICE, INC,

; Secretary of State

Principal Place of Business Malling Address
18652 NW. 67TH AVE. 18652 N.W, 67TH AVE.
MIAMI, FL 33015 MIAMI, FL 33015

DO NOT WRITE IN THIS SPACE

RN MR T

08162004 NoChg-P  CR2E034(10/03)

4. FE} Numbsr 1Applied For
65-0068184 7 [Net Apphicabis

5. Cdnificate of Status Deslred ] $8.75 Additonat

8. Mame and Address of Current Registered Agent

OLIVARES, SONIA
8201 N.W. 165 TERRACE
BIAMI, FL 33016

Fae Reguired

- T T T e — =

DO NOT WRITE
[N THIS SPACE

8. The above named entity susmits this staterment for the purpose of shanging its registered office or registered ageft, or both, in the Siate of Flodda. | am familier with, and accept

the ahligations of registered agant.

SIGNATURE — -

Tgreture, vpad o pricted hema of /ag.Seren agom and 1ita i Bppicable.

(HOTE. Registorsd Agent signanure reqired whan m«?.am) DATE

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOW! FEE IS $550.00
Due by September 8, 2004

$5.00 Me;'y Be
Addet to Fees

10 OFFICERS AND DIRECTORS |
e P -

MEAME OLIVARES, SONIA

STREET ADDRESS § B201 NW. 165TH TERRACE

GiTY- 87- 29 MIANKH, FL 33018

TILE

NAME

STREET ADDRESS
CITY.51-29

TRLE

NAME

SYREST ADDRESS
CITY-£7-2iF

TILE

RAME

STREET ADDAESS
LITY-5T- I

TTLE

RAME

STREET ADDRESS
GITY §T- T

TILE

NAME

STREET ADORESS
CITY-5T-2P

— R e
C DBAZEAN4-E0002-023 SELG

DO NOT WRITE
iN THIS SPACE

12. | hereby certify that the information supplied with this fling daes not qualfy for the exemption stated in Section 159.6:%3}6}, Fiorida Statutes, | further certify that the information
indicated on this repart or suppiemental repart is true and acourate and that my sigraire shall have the same 5égal

of the corparation of the receiver ot frustea empawered 10 execute this repart as required by Chaprer 607, Floriqa Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an atta: ant with an ?jdress, with gl! other like empowered.
- o

1

SIGNATURE:Y [/ /-

ect 2s if made under oath; that ! am an officer gr director

AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

7

Baylme Phona #

; . S5/ Y




