2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N30019

1. Entity Name

WEST DADE DENTAL SOCIETY, INC,

Principal Place of Business

C/0 CARLOS B. PARGAS, CPA
7700 N KENDALL DR SUITE 515

Mailing Address
(/0 CARLOS B. PARGAS, CPA
7700 N KENDALL DR SUITE 515

40Q82090

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90181 013 ****6] 25

MIAMI FL 33156 US MIAMI, FL 33156 US
2, Principal Place of Business - No PO, Box # 3, Mailing Address H“]”"l“ “I" "m |'I‘ ”l‘l mmlﬂ |m||‘|” |II“ ”l‘"‘luml‘ ‘"’
Suite, Apt. #, elc. Suite, Apt. #, alc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0100640 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?i.:iagtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARROS, JOSE FRANCISCO
7800 SW 87 AVE SUITE B-240
MIAMI, FL 33173

Name

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

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose ¢f changing its registered ofhce or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of reglsleretl agent.

SIGNATURE

Slgnature: tybed of prnted name ol reg agent and tile o

{NOTE Regwstered Agent signature required when r&nstatng)

DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10/
e D . 0 Detele TiILE PRS0 Ol crange  [WAugition
NAME TOLEDO, GILBERT NAME Ok-DNBE‘L [\\-\JAR‘D \h
STREET ADDRESS | 7765 S.W.-87 AVE. SUITE 109 sweeraooress | J SN0 5001\—\‘“\“&9 wky
CNslze | MIAMI FL 33173 ovsre | Coan GAMES (YU 33 [LlL
PED Ao
TTLE O Delete TiLE Mw "MSW O Change ] Acvition
NAME HALL, JEANNETTE PENA NAME Qk& Q
STREET ADDRESS | 5980 SW 40 ST. STREET ADDRESS D> g D‘Dt’eé'f_'
oS- | MIAMI, FL 33155 CITY.57-21P ‘:ﬂ.?m " :'0[-\‘ Yoz
TME PD 3 Delete TILE [ change [ Addition
NAME HERNANDEZ, FRANCISCO NAME
SIREET ADDRESS | 801 N.W 37 AVE STE 203 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TE sD 3 Delete TILE 3 change [ Addition
NAME BARROS, JOSE FRANCISCO NAME
STREET ADDRESS | 7800 SW B7 AVE SUITE B240 SIREET ADDRESS
oS-z | MIAMI, FL 33173 cr1y-51-2P /
ITLE [ oetete TILE {JChange [ Acdition
NAME NAME
SIREE! ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TLE [ Oerete 1iLE [Jchenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-57-7IP /\ CITY-ST-2P
12. | hereby cenity tha the informatibn surfpXed wjif this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sudoldmentdl i is {rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receivir b trufleedmpowered Lo execule this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Biock 10 or Black 11 if
changed. or on an attachment Wi an &d, 3. with al! other like empowered.

SIGNATURE:

3/1/07 957 423

smr}l‘ruus )(m wﬁaon PRINTED NAME O,MG OFFICER GR DIRECTOR
W

Daytwra Phona H




