&

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT _ FILED

DOGUMENT # P00000012092 T awm | May 05, 2004 08:00 AM —

1. Entity Name

Secretary of State
COMPLETE FAMILY DENTAL CARE, INC.

Principal Place of Business o Mailing Adgress
1125-27 NW 22 AVE 1125-27 N{ 22 AVE
MikML FL 33725 MIAMI FL 33125

AL W R

04282004 Mo Chg-P CH2E034 {10703}
DO NOT WRITE IN THIS SPACE P re—r— - Ropied Far
6§5-0980495 fot Applicable
5. Certificaie of Stalss Desired 0 g&g?q:::étm‘

8. Name and Address of G it Registered Agent
WEITZMAN, JACKL DO NOT WRITE
MIAMI, FL 33173 iN THIS SPACE

8. The abave named enlity submits Ihis slatement for the parpose of changing s registered office or registesed agent, ar both, &n the Stale of Florida. | am famifier with, and accept
the obligations of segistered agent.

SIENATURE - — -
Signeturs, typed o prnted neme of rersicred agen and thie ¢ appiceite. (NCTE: § O AGETE i Fequied when & = DATE
FILE NOWI! FEE Is $156.00 4. Election Campeign Finansing $5.00 May B2
Afier Mny 1, 2004 Fee will be $5350.00 Trust Fung Coneibution. 1 addedioFoes
0. ___ OFFICERS AND DIRECTORS I
o . — 1 | B0 573
LU R
At LOPEZ, FELICIA AC S TR e e
STRECT ADDAESS | 14597 SW 112 8T AR -B0022-01R 150,00
CTY-ST-ZP | MIAME, FL 33186
me op ' I
RAME GONZALEZ, CARLOS D08,

STREET ADDRESS § 2653 W, 68 PLACE

CiTY-57-2F Hial a8, FL 33016
TLE D o
NAME LOPEZ, LLHS ANDRES
STREET ADDAESS § 14597 SW 112 5T

amveze | MiAM,FL 33185 DO NOT WRITE

- B - IN THIS SPACE

STREET ADDRESS
GITY- 51-29

TE

RAME

STREET ADGRESS
Civy.57-0F

WiE

NANE

STAEET ADDRESS
Ofty-g-2¢

12. | hereby certify hat the information supplied with this iling does rot qualify far the examption stated in Seclion 11S67(3, Florida Statutes. ! Hurther certily thal the information
indicated on this report or supplemental repaort is true and accurale and that my signature sha have the same fegal eflecl as if made under caity, that 1am an officer of directar
&f e carpiration of the receiver oF Ty this report as required by Chapter 807, Flatida Statutes; and that my name appears in Biock 1007 ke 11 if
changed, of on an attachmen] s 3 o3

SIGNATURE: .O0Y  e44-61/]

Dmytene Fione #

stee ernpowerad 10 &%
address, with gt olher

== 7 = e =




