‘ FILED

2004 FOR PROFIT CORPORATION - - Jul 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000002183 07-26-2004 90008 016 ***150.00
1. Entity Name '
MIAMI SHORES DENTAL GROUP, INC.
3 L .
¥ E
Principal Place of Business ... s  Mailing Address - - .. T S =Tl -
9101 PARKDRWE - ¢ -~ - - 9101 PARK DRIVE - - - -1 -4404983y 0
MIAMI SHORES, FL 33138 . MIAMI SHORES, FL 33138 . P o
i L. . . . .
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State L City & State 4. FEI Nurnber Applied For
| 65-0971726 Nal Applicable
Zip ! Country P Country 5. Certificate of Status Desired ad $8.75 Additional
; Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
W . Name
I B J — o ) . iy X - )
" GARCIATANGEL "~ ——r e - - OSTMAN, OMAR. .
9101 PARK DRIVE' ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI SHORES, FL. 33138 - ; T
“101 Paer Drive
City r - Zip Code
| Miami Sfoees FL | 259 2 e
8. The above named entjty 5] its thig-giatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed hgen
|
SIGNATURE X
Slgmturmgﬁ@'rfﬁﬁl regismre\ﬁaﬁﬁ‘d titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 || . Trust Fund Contrityution. [0  Addedto Fees corporation did not receive the prior notice.
0. . OFFICERS AND DIRECTORS 1t  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . R 72 R L .. 1.¥D [Fohange [ Addition
HAME GARCIA, ANGEL NAME Tosman, OUAE
STREET ADDRESS | 9101 PARK DRIVE ] STREET ADDRESS ﬂm O1 PARK Delvie
CITY-ST-ZIP MiAMI SHORES, FL 33138 i CITY-S7- 2P Miam \ SHO€E S, FL 33) 58
T ! O Delete Tig D change [ Addltion
NAME . HAME
STREET ADDRESS : - STREET ADDRESS
GITY-ST-7IP ! CiTY-ST-2IP
TITLE ‘ L] Detete gl [ Change [ Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE ; . [ Deete _TME e e e e [ Clignige ] AT
| e 2w KT
STREET ADDRESS : STREET ADDRESS
CITY-5T-27 ' CITY-ST-21P
TITLE ; [ Delete TILE O Change [T Addition
NAME : NAME : .
STREET ADDRESS . STREET AGORESS
CIFY-S71-2P " CiTY- 5T-2P
e O oeete mE ' [ Change [ Addiion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP 4 CIY-ST-2P
12. | hereby certifg that the information supplied with this filirlg doas not qualily for the exemption stated in Section 119.07%3)(?), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or.the receiver or trustee em red to execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Fress with"dll other like empowered.
i 1
‘ 3097540062
SIGNATURE: )
BIGNATURE Mﬁ TYPECHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




