2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

DOCUMENT # L84933 Mar 01, 2004 08:00 AM
1. Entity Name Pl SeCl‘etal‘y Of State
SOUTH FLORIDA DENTAL CENTER, INC.
Principal Place of Busmess _ talling Addr‘ess )
399 NW 72 AVE. 395 NW 72 AVE,
5204 S-204
MIAME FL 331286 MiAM| FL 33126
T e |[[[ [NV
Suite, Apt #, eio . Sude, Apt #, etc. T : MOORE CR2EG34 (11/03)
City & St 1 Cwsoue — 3. FEI Numoer ] Apphed For |
. — . 65-0337431 Not Applicable
Zn Country e Country 5. Certhcate of Status Desired [ gi'ggqgféﬁmal
£. Name and Address of CeraH£ Heglstergd .&g_gnt N - 7. Na;n‘e_-and ;lddrass ot Ne!.tv Ragistered Agent = .—_::-
Name
gééq E‘F&Eg,z ‘k}\f‘g& ARSENIO Street Address (P.0. Box Mumber is Not Acceptabie) TS
§-204 - —
MIAMI FL 33126 » R
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
1he obligatons of registered agent.

SIGNATURE e L - . . A
Sgratate, typad o prmed nama of reqisiered agert and lite § apphcadle {MOTE Registered Agent Signatute requred wicn ranstating) DATE
FILE NOW!!! FEE IS $150.00 . . -
’ 9. Etacha Fina
After May 1, 2004 Fee wil be $550.00 et fundoaton S [ 000 My e
Make Check Payablie to Florida Department of State
10. " OFFICERS AND DIRECTORS N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TRLE D I oelee . TITLE [ Change  [] Adcition
NAME SANCHEZ, JUAN ARSENIC HAME
T Y i I
STREET ADORESS | 308 NW 72 AVE., #204 STREET ADDRESS C LGEOTa082
CRY-5T-ZF  [MIAMEFL _ - - Yovsrw P2 A -B0022-01T 150,08
e D 1 Detete i O Change 3 Addition
HAME SANCHEZ, MAYRA MAME
STREET ADDAESS {395 NW 72 AVE,, #204 STREET ADDRESS
LIT-51-7F  EMIAMEFL o ‘ e R L
e 3 elete | R [ thange [ Addition
HAME NAME
SYRECT ADDRESS STREET ADORESS
Iy -5T-2P £Tv-SF- 2P o
i O velea TITLE : [ Change [} Addition
HAME HAME
STREET ADORESS STREET ADDRESS
LTy -S1- 2P ot _ L
HILE T petere l HIT [ change [ Addition
NABE NAKIE
STRECT ADPRESS STREET ADBRESS
T -$1- 2P Ty -51- 24P ) e
TITLE I Duiete T [ Change 3 Addition
NAME HAME
STREFT ADPRESS STREET ADDAESS
LITY-ST- 20 GITY-ST. 2P )

12. | hereby certify that the informatian sugpfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | urther certify that the information
indicated an this repart or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director _
of the corparation or the racelver or frustee empowered -- 14e this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1

changed. or on an attachameqt with an address, with all ¢ like ermnpowered.
0.7 Jf’%? jfﬁwcﬁel - +6¥ LG

3 - Lot o =
SIGNATUHE AND TYPED DR RAYH DIRECTOR Date Daytma Phone ¥

SIGNATURE:




