2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # M52498 Feb 07, 2008 08:00 AT
1. Eniily Name S
ecretary of State
INTEGRAL DENTAL CARE, P.A. l'y
Principal Place of Businass Mating Address
8302 NW 103 ST P O BOX 160490
206 HIALEAH FL 33016
2. Prncipal Place of Buaingss - No PO, Box # 3. Maling Address
Suile, Apt. ¥ elo, Suile, &pt. #, elc. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE!' Numnber Applied For
59-2805179 Not Apglicatile
Zp Country Zp Country 5. Corficate of Status Desired 0O fi.;gq 3:1:{;1Fonai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namn
g?;g)cﬂﬁzi gg,Eg?O M. Sireet Address {P.Q. Box Number is Nat Acceptahle)
SUITE 206
HIALEAH GARDENS FL 33016
City FL 21 Code

8. The aoove named entity Subrmitg thes statenent for tha purpese of changmg its regislerad office or registered agent, or £otih, in the State of Florida. | am tamiliar with. and accept
the obigations of registered agent.

SIGNATURE

S gncture, e of princed nen e of rey Liged Raerlud tie | urplcasio. (RGTE RegIsie1a0 AgDr S EURILITT "eUUInaD wihd ™ oInmaUr gy DATE

CFILE NOW!I-FEE: IS $150,00 — i . -
S eIV LT A S bt . Elaction Camoaign Einareni .
After May. 1, 2008 Fee Will Be $550.00 8. Blecton Campaign Finarcrg - $5.00 May e

Trust Futd Cenmribution. [[] | Added to Fees

Make Chieck Payable fo Florida Department of Stats.
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [3 Desere TIMLF e O Change [ Aadition
SME SANCHEZ, PEDRO M N LOnnn0e1 2604
STREET ADDRESS | 8302 NW 103RD ST STE 206 STAEET ADDRESS N2 E/DR-20052-001 150, 00
CiTy-51-2IP HIALEAH FL 33016 CiT¥-ST-2IP
TITLE 3 pevete TIME O change [ Aadinon
NAME HAHE
STREET ADDRESS STRFFT ADDAFSS
oHY-51-717 GITY 5T 29
TLE O peete MILE [ Change [ Addiran
NAME HARAE
STREET ADDRESS T 7 T STEET ADGRESS -
SHTY-$1-2P CIY-5T-2P
NLE [T Dgete TFILE O Change [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-SI- 219 CiTy-41-2P
ITLE (7 Dwiete TILE i Change  [J Addition
NAWE MR,
STRIET ADURESS SIREET ADDRCSS
LA B CITY-ST- 2P
TITLE [ Deite TIME 3 Cnange [ Addibon
MAME NAME
STREET ADDRESS STREET SDDRESS
CITY-§7- 280 CTY-ST- 2P

12. | hereby certity that the informaticn suopled wih this filng does net quably for the exemptions cantained in Section 118, Flerida Stawtes. | further cartify that ine information
indicated on this report or supplemental report 13 true and accurate and thal my signature snall have the same lega: edect as if made under oath: that | am an officer or director
af the corporation or the receiver or tiustee smpowered 10 execule this reporn as required Dy Chapier 607. Flerida Siatuies: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowerea. |

SIGNATURE: A e— 2/4/0.9 3055565 364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / / Dae Dav: mo Fnocre = !




