2006 FOR PROFIT CORPORATION FILED

<o ANNUAL REPORT - ~ May 01,2006 08:00 AN
DOCUMENT # M37639 LR Secretary of State

1. Entity Namea

THE FALLS DENTAL CARE GROUP, P.A.

Principal Place of Business Mailing Address

8725 SW 136TH 5T, 8729 SW 136TH ST.
MIAMIL, FL 33176 US MIAMI, FL 33176 LS

LR

04012008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T P Aopied T

59-27 12060 Mot Applicable
: ; $8.75 Additional
i 5. Carlflicate of S@ms Desired O Fee Raquirad

s T -

6. Name and Address of Current Reglstersd Agent

PR o ez DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

- L = fppu——— e e

8. The above named entity submits this statament for the purpose of changing its registered oifice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signatura. typed of printed name of registered agent and tile it applicable. {NOTE: Ragi Agent sig L reculled:\'nen instating) DATE
: A . HORoOnsS 7oL
9. Election Campaign Finanging 5.00 May Be = o E
aofBENCI FEE s Stsng0, | RTINS o B | 0s/17/06-80063-002 150,10
10, CFFICERS AND DIREGTORS I _ o
e P
NAME DAVIDSON, DR BEATRIZ FRAGA

STREEY ADDRESS | 710 PARADISO AVE
LTY-S1-2P CORAL GABLES, FL

TME ST

HAKE WIRTH, LINDA YUSMAN
STREET ADDAESS | 6495 SW 94 8T

CITY-5T-1P MIAMI, FLL

YME
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-§T-2p

TmE

NAWE

STREET ADDRESS
QY -ST-2P

wrepa L dani TReis

42, | haraby cefﬁ{};l;hat the information supplied with this filing does not qualify for the sxemptlions contained in Chaptar 119, Florida Statutes. | further cerily that the informaticn
indicated on this report or supplamental refort is rua and accurats and that my signature shall hava tha same fegai effect as il mada under oath; thet | am an oificer or director
©f the corparalion of tha receiver or trusteg empowered to executs this report as required by Chapter 807, Florida Statses; and that my name appears in Block 10 or Block 111
changed, or on an attachment wi ~with all other like gmpowsred,

M:U/g( \ SgeTReks L{!Z" f o t

Elfs}(funs AND TYPED gﬂwnm RAMEGFSIGNIRG OFFICER OR DIRECTOR Daytine Phone #

SIGNATURE:




