2005 FOR PROFIT CORPORATION

ANNUAL REP_ORT (AR) _ FILED

DOCUMENT # P00000040293 .
DOCUN 0000 Mar 30,2005 03:00 AM
P..M. DENTISTRY CORP.  * ecretary ol state
Principal Place of Business _¥ B 'Mﬁ'ng Address -
14466 NW 8BTH AVE. 14466 NW 88TH AVE.
MEAMI FL 33018 _ MiAMI FL 33018

Suite, Apt. #, atc. T N Suite, Apt. #, elc. ’ o 1st MOORE_ CR2ED34 {10/04)

City & State o City & State T o i 4. FE| Number Applied For

65-0999862 Not Applicable
zp Country Zip Country 5. Cortificate of Status Desied ~ [] 38+ Aditional
Fee Required
6. Nama and Addrass of Current Haﬁs}erad Agent - 7. Name and Addyefs of New Registered Agent

MName

EIWBI\EIS’ELINAW Fé%'_ll'_ﬁl%&é Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33018 —

City FL Zip Code

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

SIGNATURE e = I
Sgnatura, typad or printed nama of regrsisrsd agent and tils if apphcabis * {NOTE Regrsterad Agent signatura raguirad whan teinstating) DATE
R 1S kB Oy e
FILE NOW1l! EE-E 1S 1 5000 .. 9. Election Campaign Financing  $5.00 may Be
After May 1, 2095 F_ee_ will Be‘mﬁﬂ N Trust Fund Contribution. [ Added 1o Fees

Make Check Payable io Flotida Department of State
10, . OFFICERS AND DIRECTORS N EIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitk FD Ooeete W mite ] Change ] Addition
NAME MOVILLA, PATRICIA | NAME
STREET ADDRESS | 14466 N.W, BBTH AVE STRFET ADDAESS 03 fg%qg%gﬁ-%%%}g%%ﬁ?{} 15 '}Q
arv-st-zF | MIAMI LAKES FL 33018 CliY .51 21 Qr ol AT Land.
TILE - © ODekte e T Ol change 3 Addition
NANE MAME
STREET ADDRESS SIRECT ADDRFSS
£iTY-ST-2IP CITY-ST-2P
e T ' 7 Delete Wi - Clchage T Adgition
NAME HAME
STREET ADDRESS l STREET ADDRESS
CIFY-57-1p CI7y-51-7Ip
HILE o ) o Ol Delete TTLE o o [ changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADURESS
CY-ST.2p CITY-5T- 7P
TILE - o I Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET AOBAESS
Y- ST-2P GivY-ST. 7P
Tine i O pelete~ f§ e S [ Change [ Addition
NAME NAML
STREET ADPRESS SIRCET ADDRESS
iy -ST-7p CITY-§1- 1

12 | hereby certi'z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE;% cﬂ. &wéb (Purwicid_T. pMovitih), pecsident. 03/ 8/saer: (341§ 274708 -

SGNATURE AND TYPED $R PRINTED NAME OF SIGMING OFFICER OF DIRECTOR - Dala’ Deyemne Fhone k




