2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L84933 Apr 16, 2005 08:00 AM
1. Enty Name - - ’ Secretary of State
SOUTH FLORIDA DENTAL. CENTER, INC.
Principal Place of Business 7 _ 7777 Méiling-; ﬁ;&dd}ess
388 NW 72 AVE. - _ 359 NW 72 AVE.
5- . . 5204 -
MIAMI FL 33128 . MIAMI FL 33126
s rwems 1 |[[[INIWINAOERIONL
Suite, Apt. #, otc ) ' 7 Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State - | City&Stae 4. FEI Number Applied For
o 65-0337431 Not Applicable
n Country Zp Country 5. Certificate of Status Desired O fi.giﬁgd;ﬁonal
B. Name and Address of Current Registered Agent _ L 7. Name and Address of New Registered Agent
Name
ggAgjﬁ\’HvE?é ‘kj\f\EN ARSENIO Street Address (P.O Box Number is Not Acceptable)
8-204
MIAMI FL 33126 _ -
City FL Zip Code

8. The above named entity submits this statément for the pL_eros_eEchanging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -~
SQnata. typad of prnlad nae of registared agent and tlle it appiicabla MOTE Rugisiered Agent signatute required when enstating} DATE
FILE NOW!! FEE I$ $150.00 . 8. Electicn Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Func Contrbution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 1 oelete NILE [J change  [] Addition
NAME SANCHEZ, JUAN_ARSENIO : Nt LINONNENansT
SIRFETADDRESS | 399 NW 72 AVE., #204 SIREET ADDRESS (4 A1 5/N5-8002-020 150,00
CITY-ST.21P MIAMI FL : ClHY-ST. 2F
THLE D 3 Delste e [ change [ Addition
MAME SANCHEZ, MAYRA NAME
STREET ADDRESS | 399 NW 72 AVE., #204 STREETARDRLSS
€Y. S1.2P MIAMI FL — . CITY-SI- 4P
i O Delete nilt [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-51-21p CIY-S1-2IP
TILE T Delete TILE [ Change  [T] Addition
HAME HAME
STRETT ADDRESS STRLIT ADDRESS
Ty ST-7P CITY-ST-2IP
HIE [ Delete HILE Clchange [ Addition
NAME NAME
SIRECT AQDRESS STREET ADDRESS
CITY-ST- 21 CITY-8F-2IP
TLE ] Detete ks [ change 1] Addition
HAME NAME
SIREET ADDRESS SIRFEY ADORESS
CiTY- ST 2P . N Y-S op

12. 1 hereby ceru‘{\é that the infermaticn supplisd with this filing-daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and acdurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empoweredfto exelute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with alfother | erempowere .
. L p
SIGNATURE./% Eced | i — W /13/ o¢ g@?j A4 éﬁjf’

SIGNATURE AND TYPED OR PRINTEQWAME OF SIGNING OF FICER OR IRRECTOR Dato Daylene Phona 4




