2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M52498

t. Entity Name

’ Cad

Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90168 046 ***150.00

INTEGRAL DENTAL CARE, P.A.

Principal Place of Business

10980 NW 77 COURT, #220
HIALE&AH FL 3301

Mailing Address
10 NW 77

URT, #220
HIALEH FL 330

I

il

SANCHEZ, PEDRO M.

10550 NW 77 CT.

SUITE 220

HIALEAH GARDENS FL 33016
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6. Name and Address of Current Regtsterad Agent 7. Name and Address of New Registered Agent
Name ’ - -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnalwe, lyped o prnted name of registeied agent and title d apphkcatle

{NOTE Regisiared Agent signatura required when rainstating}

CATE

9. Election Campaign

Trust Fund Contribution.

Financing

O

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O pelete TLE ?e b MSanclue Change [ Addition
NAME SANCHEZ, PEDRO M. NAME _(_ -1-
’ i
STREET ADDRESS 10;?’Nw/yeﬁm/4220 STREET ADCRESS 5202 0 {03 Stece / e 06
cov-s1-2¢ [HIMEAHE EITY-5T-2P ,(_&( ( akQCL(’I é&r&g,u_g F 3201{
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P Qry-s7-2p
PR e L e O peleto- -} e - - - —[Ochangs__ [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- S1-1P CITY-57- 210
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P Gy -ST- 2P
THLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [J Delste TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDAESS
ciy- §1-2P CITY-ST- 7P

=

-

SIGNATURE: X

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +18.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental reportis true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like #mpowerad.

3/1/25 325554 G 3L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytrme Phong #

.




