2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L23388 Apr 04, 2007 08:00 A
t. Ently Nam Secretary of State
HIALEAH FAMILY DENTISTRY, INC. :
Principal Placo of Businoss Mailing Address
8560 NW 169 TERR o 8560 NW 169 TERR
e A ”““l“ |‘| ”m WII ml‘ ‘lm ‘l” |I|U I’m M” I’l“ Iml mm “ ‘II’
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross

Suilo. ApL. #, clc. Suito, Apl #, ole, 15t MOORE CR2E034 (10/‘06)

Cily & Stale City & State 4. FEI Numbar 65-0149711 Applied For

Not Applicable
Zip Caunlry Zip Country 5. Coriificale of Status Dosred 0 ?ese.gfq:i:i:ci:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SOLER, ROSA M.

8560 NW 169 TERR Street Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33016

City FL Zip Code

8. The abovo named entity submils this statoment for the purpose of changing ils regislared office or regislorad agenl, or bolh, in lhe Slato of Flerida. | am familiar wilth, and accepl
ihe obligations of registered agent.

SIGNATURE
Sgnature, lyped or annted name of ragistered agent and Litle ©* apphcable. {NCTE: Regisrered Agont sigrature reauired whan reinstanng) CATE
Aft Fle Now!! ;EE‘E"S;SD.OO 9. Election Campaign Financing $5.00 may Be
er May 1, 2007 ee il Be $550.00 Trust Fund Contribution. Added 0 Faes

‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ delee L S change  [] Addilion
NAME SOLER, ROSA M. NAME
SIReELT DDpEss | 8560 NW 169 TERR SIREET ADDRESS
ciry-si-ze | HIALEAH FL 33016 ¢InY-Sl-2IP
1MLE O pelete TILE HODOODEEEE5 E change [ Addinon
NAME NAME 14/11/07-30012-001 153, 00
SIREET ADDRESS SIREET ADDRESS
CITy-SI-ZIp CITY-SI-21P
TLE [ Detete e [(Jchange (] Addition
NAME R, L A N - -
STREET ADDRESS' STREET ADDRESS
CITY-ST-21P CITY-SI1-7IP
LE [J etele Tt O change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-51-2IP
TILE 1 pelele TITiE [ cnange T Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
I O Dalete TME [J Change  [] Addilion
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P Cly-si-2Ip

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the axemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on s report or supplemental report 15 (rue and accurate and that my signature shall have the same legal ofiect as if mado under cath; that | am an officer or director
of the corporation or the stoe empowered 1o exacuto this report as raquired by Chapter 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11

il changad, or on an an ad s, with aff other like empowerad.
SA M AP g%éf 9’///0 D 305 §23/f -

SIGNATURE: ___
EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytrme Phone &

]




