2005 FOR PROFIT GORPORATION FILED
ANNUAL REPORT | _ ~ Feb 07,2005 08:00 AM

DOCUMENT # P00000015835" Secretary of State

1. Entity Mame
TMJ DENTAL CONSULTANTS, INC.

Prmecipal Place of Business T ) I'a;éiling Address
1550 SOUTH DIXIE HWY 1550 SOUTH DIXIE HWY
#203 - #203

CORAL GABLES, FL 33146 " CORMLGABLES, FL 33146

< (UMD ERACR AR

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopiei o

65-0983_286 Not Applicable
5. Certficate of Status Desred ~ []  $8+75 Additicnal

Foa Required

—— T e T e

6. Name and Address of Current Registered Agent

ORDONEZ ALVARO : D DO NOT WRITE
MiAML oL 33148 " - |———IN THIS SPACE

8. The above named entity submits this staterfient 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 registered agent - T :

SIGNATURE —

Signature, Ivpad o fAnted name of ragistered agent and ttle f 2pplicabls NOTE Registared Rgent signatu-a requirad when ralnstating) ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai;n F-inancing ss_oo May Be
After Nay 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, ) OFFICERS AND DIREGTORS ] __[ e 0 IS
e PSTD ' e T T e
NAME QRDONEZ, ALVARO J . : - R )
STREET ADORESS | 1580 SOUTH DIXIE HwWy #2023 ¢ 777 P ——— .
amv-sIP | MIAMI, FL 33146 ' B — o BOO000Z1 81 7R
- —_— —_— - - — - Cel e Jri’ﬁ O5-80054-018 150,00
NAME o
STREET ADDRESS
CITY-§7-2Ip
TiTLE o ) T = = = =
NAME

g 7 DO NOT WRITE
e T I INTHIS SPACE

STREET ADDRESS
CITY-ST-2IP

p—ye - — A - LTI T T o T
NAME

STREET ADDRESS
CY-ST-7IP

T
NAME
STREET AQDRESS

GITY-5T-2P

12. | hareby certify that the information suppiled With this ﬁlin(? does not qualffy Tor the exemption stated in Sectlon 119.07(3)(7), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signagure shall have the same legal effect as if made under oaih; shat | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this rt as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changad, ar on an attachment with an addrass, with all other like em, d.

SIGNATURE: )(__éémwo [ 4 ¢ a5\ bbb 3R
SIGHATUAE AN mﬁbnanﬁn?ﬁsofsmmxaomcsnon DIRECTAR ; '



