2006 FOR PROFIT CORPORATION FILED
« _ANNUAL REPORT (AR} _ Apr 20,2006 8:00 am

e
| DOCUMENT # L23388 ecretary of State
1. Entity N
iy ame 04-20-2006 90193 004 ***150.00
HIALEAH FAMILY DENTISTRY, INC.
Principal Place of Business Mailing Address
4240 W 16TH AVE 4240 W 16TH AVE : :
o o H"”l“ |’| ”“l mll “‘lul‘l”l” I’I” |’|» I’l"l mm " ||||
2. Pnncipal Place of Business 3. Mailing Address
Bl wW. |4 TEAINCE ] BIbo DWW, |6 TERALACE
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10’05)
Cily & Statq City & Siale 4. FEi Number Applied For
MAAsa L\MES/ F‘L‘ M \Q-M: m S, - 65-0149711 Not Applicable
Z\p3 3010 CO“T;V 2"'33 2016 CDS{E A 5. Cartificate of Stalus Desired O gg'ggqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PN Name
. SoLer 2054 M,
SOLER, ROSA M. { :
4240 W 16TH AVE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
g o Nw. [bq TEARACE
Cit - . Zip Ced
A YoMaee Ml LAKES FL | ""3%%/(
8. The above namegrentity) sfbghits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations # regi agani, Rosa ™. lorLed I /
siGNATURE X Pacsifsor 1/ 1006
Srgnature tyoud an pruned narme ol regsieed ager and tile 4 applicatie {NOTE" Registered Agert signatire required when ieinsalng) JATE

‘Make Check Payable to Florida Department of State -

" FILE NOW!! FEEIS $150.00

; . . ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 114
HMLE DP O oetete TITLE 0 P ‘ﬂ Change  [J Addition
NAME SOLER. ROSA M. NAME SoL¢ R p flos A g .
STREES ADDRESS | 4240 W 16TH SIRICTADGRESS | vl o U W), | A TERQRACE
Grv-s-zP |HIALEAH FL 33012 CTY-51-29 MARA [ WA ES, FL-., 3016
TITLE 3 pelete TITLE [ change [ Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IF CIry-ST-21P
L S R i _ Ddoelee  Wowme e . {1 Crange {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TTLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CHTY-ST-219
TITLE 3 pelete TLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P EITY-$T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legai effect as if made under oath; 1hat | am an olficer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachme, Arpss. with all other like empowered.

Lo . Lole R . , 76 1760 ¢
: evisii s o/l /05 305 §2 3/ §¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daysme Phone #

SIGNATURE:




