2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000040293 Secretary of State
1. Entity Name %51 50.00
03-31-2004 90043 038 .
P.LM. DENTISTRY CORP.
Principal Place of Business Mailing Address
14466 NW 88TH AVE. 14466 NW 88TH AVE.
MIAMI FL 33018 MIAMI FL 33018
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0999862 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

P{A‘a\ég'kfw I;AB-II-F}EII%CEI Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33018

City FL Zio Code

8. The above named entity submits this staternent 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.

SIGNATURE
Signature_ typea or pninted name of registered agant and litle if apphcabla. (NCGTE. Regsterad Agent signalure required when reinstating) DATE
- T “FILE NOW!!! FEE IS $150.00 A o
: Sy v P . 9. Election Campaign Financin
< '..A.ﬂ.-er May-,!,-zpnd Fee will be 355(!.00‘ L Trust Fund C:ntlrgi;;utilon.n ’ | fdsd-e?il?ﬂ)h!l?azs °
'MakeCheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (O Detets TILE [1Change L] Agdition
RAME MOVILLA, PATRICIA | NAME
STREET ADORESS | 14466 N.W. B8TH AVE STREET ADDRESS
CITY-S1-2IP MIAMI LAKES FL 33018 ., CITY-ST. ZIP
TME E Delete THLE [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE 1 Detete TITLE . [C)Change [ Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE : [ Detete TOLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-SE-2IP CiTY-5T-7IP
THLE {1 Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE 1 Defete TITLE [T change [ Addition
NAME i NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CIFY-51-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name apgears in Black 10 or Block 11 i
changed, or on an attﬁhmem with an address, with all cther like empowered.

SIGNATURE: /lnsin o ool (icst z_sopa) 0359 foosd. __ (30r) §57- 4708 .

SIGNATURE AND TYPED OR Pn)ﬁTen NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




