FILED
'* 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000021889 AL 04-29-2005 90325 001 ***300.00

1. Entity Name

SIERRA DENTAL INC,

VR e

Principal Place of Business Mailing Address
4001 N OCEAN DR 8041 NW 159 TERR
202 M.L, FL 33016

FORT LAUDERDALE, FL 33308

AR O AR

02162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N Aopied Fo

65-0989247 Not Applicable
e 5. Certificate of Status Cesired O ?g'ggﬁ?iﬁonal
6. Name and Address of Current Reglstered Agent
B 4
{IERRA, CARLOS -
ESES—AI:‘FGN'ROAB 041 VWIS Tedd DO NOT WRITE

MAMBEAOHTRSsi0 i T Bdele IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of reg}s(ar.d agent and title H epplicable. (NQTE: Registersd Agent signatura required when reinstating) DATE
g FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SIERRA, CARLOS

STREET ADDRESS | 8041 NW 159 TERR
CITY-ST- 2P M.L, FL 33016

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TLE
NAME

Pl DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TIME

NAME

STREEF ADDRESS
CITY-$T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infoyation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or lernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receier or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachmgnt Wwith an ress, with all other ke empowered.

SIGI\IATURE:?\s

224 \05  agAssi-in

Daytime Phone &

m\rys AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




