2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # M37639 , Mar 21, 2008 08:00 Al
1. Entty Name e
THE FALLS DENTAL CARE GROUP, P.A. Secretary of State
Principal Place of Business Mailing Address
8729 SW 136TH ST. 8729 SW 136TH ST.
MIAMI, FL 33176 US MIAMI, FL 33176 US
= [AE AT WK MEmR A EN
01G32008 Na Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE PR e
59-2712060 Not Applicable
5. Certificate of Status Desireg O $8'75 Additional

Fae Required

6. Name and Addresa of Currant Registered Agent

DAVIDSON, DR SEATRIZ FRA ‘DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, o boin. in the Stale of Flonda | am familias with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. lyped or praled name of ragistered a‘me_mar)amls'{l applcabis. i fNOTE Regstared Agant $.Qnature raquired whan ranstatng) BAIE

FILE NOWII FEE s $15° 00 T 9. Election Campaign Financing. * $5 00 May Be R ;::"-" -
. _After May 1, 2008 Fee will be $550. 00 + Trust Fund Contribution. D . Added to Fees . L
10. OFFICERS AND DIRECTORS [ '
TME P ‘
RAME DAVIDSON, DR BEATRIZ FRAGA &

FEED

STREETADBRESS | 710 PARADISO AVE 4. }_j’r”‘,!:*:;,jl_l‘ -":qf-_-'fl_ 5 N :
Grv-s-zP | CORAL GABLES, FL UX36-011 150, 00
TITLE ST
NAME WIRTH, LINDA YUSMAN

STREET ADDRESS | 6495 SW 84 ST
CITY-S1-7IP MIAMI, FL

e
NAME

ek | | - DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
Cy-§1-7IF

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

- NAME
STREET ADDRESS
CITY-SI-2F

12. { herehy certify that the information supplied with this f|hn§ does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tng informatich
indicated on 1nis repart or supplemental repfrt is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or direstor
of ihe corporaton or the receiver or trusteglmpowered 10 execute ({is report as required by Chapter 607, Florida Statuies; and thal my narme appears In Black 10 or8lock 1 1 f
changed, or on an attachmant with an a 3. with all eiher like empowered.

SIGNATURE: wL« 4 [/HM L/'-‘swuj ol ST ?hSlag M/ﬂ’i’b
BIW AND TVPEyR Pka SIGNING OFFICER OR DIRECTOR Dale Daylme Phoneg &




