2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M52498 Feb 08, 2007 08:00 AT
1. Enlity Namoc
INTEGRAL DENTAL. CARE, P.A. Secretary Of State
Principal Place of Business Mailing Address
8302 NW 103 8T P O BOX 160490
206 - HIALEAH FL 330186
e ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. # olc. Suile, Apl. #, elc. 15t MCORE CR2E034 (10/06)
City & Stalo City & Siale 4. FEI Numbor _ Applied For
59-2805179 Not Applicable
7 Counlry Zip Country 5. Certificate of Status Desired | gi'zgqlﬁ:gg“o"al
6. Name and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
SANCHEZ, PEDRO M. _ .
8320 NW 103 ST . Sireal Address (P.O. Box Number is Nol Accopiable)
SUITE 206
HIALEAH GARDENS FL 33016
Cily FL Zp Code

B. Tha above named enlity submils this stalement fer the purposo of changing its registerod eflice or rogistored agent, or both, in the Slato of Florida | am familiar with, and accepl
Lhe cbligatons of rogistored agent.

SIGNATURE
Snature, typed of printad name o regislered agent and lille ¢ applicablo {NOTE: Registerac Agant sgnalure required when reinsialing) DATE
At F'hE h!IO\ZNO!CII'!? FEEEVE’II?S%(S?O 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wil be N Trust Fund Centribulion.  [J  Addedto Fees

Make Check Payable lo Florida Department of State .
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PD 1 Detete THLF O ohange [ Acition
NAME SANCHEZ, PECRO M NAME UO000NE2TES0
siciomess | 8302 NW 103RD ST STE 206 SIS 02/15707-80067-017 150.00
ciry-sr-ap | IALEAH FL 33016 CITY-51- 1P
1t [ pelele TILE [ Change [ Adilion
NAME NAME
SIREF] ADDRISS STREE T ADDR 35
CITY-$1-2IP ciry-si- 1P
I 1 nelete mr O change [ Addition
NAME NAME
SIREET ADDAESS STRIET ADDRI SS
CIIY-8T-2IP CITY - 81-71F
e ) O Delere ity [J Change [ Addilion
NAME § nane
SIRTF T ADDAESS ’ SIRECTADDIY S
CIY- 51211 oIy -8l A1
e [ Detete TILE [ change  [J Adehition
NAMI NAMI.
STRLET ADDRE 5% SIREET ADDIY 88
CHY-sl-2e CITY-SI-4iP
1 O pelete TILE [ Change [ Addilion
NAME NAME
SIRLET ADDRE 5% STREET ADDHI 85
CIY-8F-21P CHY-SI-2IP

12. | horoby certify that the information supplied with this filing doos not qualify for the exemplions contained in Section 119, Florida Statutes. + furthar certify that theo information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have tho same legal effect as if mado under oath; that | am an officer or direcier
of the corporalion or tho receiver of lrustee empowered lo exocute this report as required by Chapter 807, Florida Slatlules; and Lhal my name appears in Block 10 or Block 11
if changod, or on an atlachmenl with an addrass, with all other like empowerod.

SIGNATURE: s L 2/5/05 B¢5550936%

SIGNATUI D Y¥YPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




