2004 FOR PROFIT CORPORATION
ANNUAL REPORT L

; FILED

DOCUMENT #M37639

1. Entity Name

THE FALLS DENTAL CARE GROUPR, P.A,

Aug 27,2004 08:00 AM
ecretary of State

Principal Place of Business

8729 5W 136TH ST,
MiAML FL 33176 US

Mailing Address

B729 5W 136TH 51,
MIaML FL 33176 US

DO NOT WRITE IN THIS SPACE

e e

A RO

07152004  NoChg-P CR2E034 {10/03)
4. FE Numboer - APWQU For
5B-27 12060 No! Appicable

m $8.75 aqditonal

Fes Reguired

5, Cdérrificaie of Suatus Desired

6. Name and Address of Qurrent Registered Agerdt

DAVIDSON, DR BEATRIZ FRA
710 PARADISO AVE
CORAL GABLES, FL 33148

|
DO NOT WRITE
IN THIS SPACE

{ 3 .

8. The above named eniily submtts :l-us statemen: fer the purpose of changlng its registered office or registered ageni or koth, in the State of Florida. | am lamiiar with, and accept

the obligations of registered agent.

SIGMATURE

.. . LN e

Signaturs, tiped o whled name u! !aqiszered agent and e ¥ appleable

{NOTE ﬁughmec Agm slunalum fequ)ned when mhsuﬁnm DATE .

FILE NOWI! FEE IS5 $150.00
Dug by SOptethr 8, 2004

8. Election Carapalgn Financing
Trust Fund Contrivudion,

3
$5.00 May Ba in accordance with s, 807.193(2)(b}, F. s the -
Added to Feds corporation did not recaive the pmr notice.

1% T OFFICERS AND DIRECTORS T

HTLE P

HAME DAVIDSON, DR BEATRIZ FRAGA |

STAEET ADDRESS | 710 PARADBISC AVE
CY-3T-2P CORAL GABLES, FL

TTLE 8T

SAME WIRTH, LINDA YUSMAN
STREET ADDRESS 1 6485 SW 94 ST

CHTY-57-2P MiAMSE, FL

HLE

RAVE

STREET ADDRESS
CTY-S1-IP

THLE

HanE

STREET ABDRESS
CHY-ST-21p

e

NAME

STREET ADDRESS
cy-§l-2p

UTLE

NAREE

STREET ADDRESS
€Ty~ 81- ZF

| 0390 53'%8383—015 (500

DO NOT WRITE
IN THIS SPACE

12, { hereby certify that the information supslied with this fifin

of the carparation or the receiver of liusiee
changed, or on an altachmant with an addn

SIGNATURE:

wsih all other like empowerad.

chaes not quaﬁfy {or the examption steted in Section 119.487
indicated on this report or supplemental repost is rue and accurate and that my signature shall have the same legalie
cwered (0 execute this repor as requirad by Chapter 607, Florida Siatules, 7d that my name appears In Block 10 of Block 11 #

O
Lum \ﬁ'ﬁum- Lend '}/

3}\;) Flovida Sia;.uies Hdrk}':et zgniity that the mforma&am
fea: 25 if made under oath; thal | am an officer of director

3245170

AT TYPED OR PRINTED NAME OF SIGRING ﬂFFlGEﬂ QR B(F.ECZQP.

Draytime Phone ¥

4 H - . - e




