N

' FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State

| DOCUMENT # 184933

1. Entily Name

SOUTH FLORIDA DENTAL CENTER, INC,

Pencipal Place of Business

Mailing Addrass

399 N 72 AVE. 399 N 72 AVE.
$-204 S-Z04
MIAMI, FL 33126 MIaM, FL 33126

2. Pringipal Ptaca of Business

3. Mailing Addrass

VKRR TR AR

SANCHEZ, JUAN ARSENIO
399 NW 72 AVE.

5-204

MIAMI, FL 33126

| 4

Suite, Apr. ff, eic. Suite, Apt. #, efc. 2312006 Chg P CRZE0I4 (11/05)

Cry & Stais City & State 4. FEI Numbar [ TAopted For
- | _65-0337431 Net Applicable |

Zip Couriry 2ip Tountry . . $8.75 Additoral

8. Certificate of Staius Desired 3 Fes Required
5. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registared Agent
Nama

Sireet Addiess (F.Q. Box Number is Not Acceptable)

ity

Zip Coda

FL

the oiligaticns of registered agent.

8. The above named entity subrmits this statement lor the purpose of changing its registered atlice or regisrer:ré agen, of both, in the State of Florida. | am lamiliar with, and accepy

.

SIGNATURE
Sigrature, typed or prinied narr & of Tegtstered sgant end e o axxotcaiie INQTE Registerad Agent signature requited when @ins:aring} CASE
FILE NOWH! FEE 1S $150.00 9. Glegtion Campaign Financing $5.00 may Be
After May 1, 2006 Fen will bo $550.00 Trust Fund Conteiauttan. Added to Fees
10. OFFICERS AN{_J QURECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
(173 [»} T3 patas TLE 1 {1 Crange [ Adcwion
NAME SANCHEZ, JUAN ARSENIO NANE AOG0N045893%5
STREETADDRESS | 350 NW 72 AVE,, #204 STREET ADDALSS L Lde e —giid 1028 150.00
CFY-51-4F MIASL FL Cile-§T-2P :
IME B [ peteie e [crange [} Addmion
HAME SANCHEZ, MAYRA NAME
STREETADDAESS | 309 NW T2 AVE., #204 SIFFETADDAESS
SY-SI-Ip MIAMI, FL CIEv-§1-2iP
Timg £3 polere THE [ Change [ Actitlen
NAME NANME
STREET ADDRESS SIREER ADDRESS
CY-ST- 2P - GITE-S1-21P
HILE HEE e Clchange [ Auciltion
HAME NANE
STREET ADDRESS SIREE ] ADDAESS
CITY-5T- 20 CHY-57-2p
ThE [ ooigle e Tichange [ Asciiion
MANE HANE
STREET ADDRESS STRECT ADGARESS
ATY-87- 2P CiFy-51-21P
WRE 7 oelete THLE [ Changs [ Addifion
ME HAME
SIRLE] ADDRESS STREET ADDRLSS
CIY-ST-2P CITY-5%-21P

12, Inereby certify that the information su;;plied with this filng does not queliy for.tha exdrplions can@;e_d in Chapter 118, Maciaa Stataas, @ kaahar cedily that ine informeation
indicatad on this report ar supplemental repdn is acourata and that my signature shall fbvethe same legal eflect as i made under cath; hai 1 am an officer ar diragtar
af tha corporation of 1he receivar or trusfag radto exacuts this repdht as required by Chapter 507, Flarida Stetuies; ant that my name appears in Block 10 ar Block $11

changed, of on an allag t with an addressswith aifoiher Wk poweted.
LSIGNATURE: i foeed T b Aé %& 4{~/- O Df ﬁﬂf"{fi 6915

IGNATURE AND TYPED OR FRINTED NAME OF SMNING DFFICER OR DIRECTOR
/
I EL




