FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # Mb2498 : (03-13-2006 90068 035 ***150.00

1. Entity Name

INTEGRAL DENTAL CARE, P.A.

Principal Place of Business Mailing Address qu“ 23 3 Q“

8302 NW 1035 #206 P Q BOX 160490
HIALEAH, FL 33016 HIALEAH, FL 33016
PO e IR IEATRET DR RIVI
2302 0 W0 Sy |
Suite, Apt. #, etc. Suite, Apt. #, etc, 03022006 Chg-P CR2E034 (11/05)
City ‘& State Cily & State 4. FEI Number Applied For
i tn\ € o h 6 F;‘ﬂb&ﬂj 59-2805179 Not Applicable
Zip Count Zip Country " ) $8.75 Additional
3 3 Q W [\ g H 5. Certificata of Status Desired a Poe Requirecll 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ N, . s e — 1 Name - [y -7
SANCHEZ, PEDRO M. P/’ cﬁ Co M S CJ")CiZ—
10550 NW 77 CT. Stregt Adgdress (P.O. Box Number is Not Accepiable,
Lo e S ERO NW AAD T E R coek 3= 240
HIALEAH GARDENS, FL 33016
' City - Zip Code
\’MCN\QQJ\G . FL | AN

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrature, ypsd of printed ndme o registered ageni and ite o apphcabls, (NOTE: Ragsiered Agent signature required when reinstating) DATE
i FILE NOWI!l FEE IS $150.00 4. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ petete TILE [Jchange 7 Addilion
NAME SANCHEZ, PEDRO M NAME
SIREET ADDRESS | 8302 NW 103RD ST STE 206 STREET ADDRESS
cIy-57-2P HIALEAH, FL 330156 CiTY-ST-29
TILE 3 vetete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-29 CITY-5T-2IF
TITLE [ Delete IMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS _ - — —_— 7" .
CITY-S1-2P . . - == [71) E O I
THLE 7 Detete TLE (QJchange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
Tme [ pelete TITLE [ Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIry-ST-219 CITY-ST-ZP
TILE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustea empowered lo execute this report as requirad 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 Jke empowered.

SIGNATURE: D= — ‘9/ 4/05 2 05 5567344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING QFFICER OR DIRECTOR / Dae / Daytime Phong # .




