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"2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000034636

1. Enlity Name
HEALTH & DENTAL CORPORATION

Secretary of State

Principal Place of Business Maiing Address
230 9K 192 TERRACE 5405 NW 102ND AVE
PEMBROKE PINES, FL 33029 #230

SUNRISE, FL. 33351

DA A

01142004 No Chg-P CR2E034 {103}

Jan 20, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE r— R

£5-1605095 Not Applicable
5. Corifcaie of Statos Desies. 13 ii:?q a:::diﬂnnal

5. Name and Address of Current Registensd Agent

ROMERO, JOSEA __ . , - - DO NOT WRITE
PEMBROKE PINES, FL 33029 iN THIS SPACE

8. The abgve natied entity submits this statement fof the aurpose of changing ite registered offce of segistered agent, of both, in the State of Flusida. | am lamifiar with, and accept
the obllgations of registeted agent.

SIGMATURE

yped o priied of regrsteted s0ent ind die # apphcatis, IOTE. B Agert SK faqured wh CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
0. OFFICERS AND DIRECTORS I |
]S L ES
RANKE ROMERO, JOSE A
STRIET ADDAESS. | 230 SW 192 TERRACES
oTv-S-2P | PEMBROKE PINES, FL 33029 ' HOODMINT Y524 —
HLL il/e z*‘ﬂg”gﬁggg“ﬂgilw, 31
NAME
STREET ADDRESS
CITY-51-2P
HiL
NAME

s DO NOT WRITE

s f IN THIS SPACE

WRE

HAE

STRCET ADDAESS
CIFY-S[-2P

L

RAME

SIHEET ADDRESS
CITY-ST-2P

12, | herchy cc-rﬂz thatt the information supplied with this rilz‘ng does not guallly for the exemplion slated in Section 119.07(3)#), Fiorlda Statuies. ! further cerlify that the infgrmation
Indicated on this ropart or supplemes eport is true and accurate and that my signature shall kave the same lega elfect as if made under oath, that 1 2 an officer of direclor
powered o execute ‘his repatt as requited by Chapler &7, Florida Statutes; and that my name appears in Block 10 or Block 113

M 55, with all othwet ke empowered.
&%ﬁéﬁm & ﬁﬁ#ep s

of the corparation of the receiyar a
changed, of on an atiachm

SIGNATURE:

et
e

SIGHATURE AHDIYPEDGRFHHTEDWEDFWWURDIMH




