2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040293 Apr 14,2006 08:00 AM
1. Entty Nome . Secretary of State
P.LM. DENTISTRY CORP.
Principal Place of Business Mailing Address
14466 NW BETH AVE. 14485 NW B3TH AVE.
2. Prncipal Place of Business 3. Manng Adoress
Suite, AL f, stc. Suite, Apt. #, eic. Tst MOORE CR2EQ3 (10/05)
City & State Cuy & Suate 4. FEI Number Applied Foi
. 65-0999862 ot Appicer:
L op 7 Couriry o op Countey ; $8.75 addiional
8. Certificata ot Status Desired 0 Foo Flequei'et; 4
R §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

t;{g‘\é‘BLLN% %’g?:{?ﬁé Sireet Addrass (F.0. Box Number 1s Not ACCepiabis) _'

MIAMI FL 33018

City FLJ Zip Corte
8. The abave named antiy subiits this statemnen for the purpose of changing its registered affice of registered agent, or hmh in the State of Florida. 1 am familiar with, and aceer
the obfigatons of registerad agent

SIGNATURE

Sigrature, typed or pewited Parng of egaered Benl and Wig 1 appbeatle {NOTE Regstarad Agem STIrosiure tacrpi 6o wher rensTainkg} R OATE
' I3

" FILE NOW!! FEE IS $15000 "
- ARer May 1, 3006 Fee Witl Be $550. 09 )
 Make cne;k Payab:e to Flarzda pepadment ofS‘ta e

9. Blaction Campaign Firancirng  $5.00 May P
Trust Fund Conwribution. [1  Added ta Feas

10. ) OFFICERS AND DIFECIONS 1. ~_ ADDITIONS/CHANGES 10O OFFICERS AND OIREGTORS IN 11
THE PD 3 Detpte TLE . O ohange  Tacm
vt MOVILLA, PATRICIA § HAME
STREEY AODAESS {14466 N.W. 88TH AVE _ STHEET ADDRESS UDoo00507598

| arestzp | MIAML LAKES FL 33018 cIne-st-zp { 04,27/06-80080-023 150. 00 BB
TME 2 Delete TILE [} mume D
HAME HANE
STREL] AO0RESS - STREET AQDRESS
LY -51-21p CiTe-81-ZF
U ] [} Delete R i 3 Clhange 3 Ac
HARE WNAME
SIRLE ADDRESS STRLET AODRESS

| CITe-5T-2F CitY-ST- 0P
TIHE 3 Detete WhE (7 Change Ao
NAMD MAME
STREET ADGRESS SRECT AGORESS
STy -31-4P LITY-51-2IP
TILE T peiste fie [Tcrange D2
HAME NAME
SIBEET ApDRESS SIREET ADDRESS
CITY-ST- 7iF Ny -8T- 7
AHE [ fetets E 1 Change £ A
WAME HAME
SIREET ADDRLSS STREET RODRESS
LY -57-21P CITY-ST- 21

12. | heraby cectily that the intormation sup hed with thig fihng coes not gualify o1 the exemptions contatned n Section 118, Floridg Statutes. | further cortdy that the )niuﬂﬁmu
indicated an this report or supphemema report is frue and accurate and that my signature shall have thé same 1a§al effect as if made undes oath, that f am an officer or girecs
ot the corporalibn o1 the receiver or lrustes empowerad 10 axecuts this report as required oy Chapter 80T, Florida Statutes: and that my name appears in Block 10 or Block 1
i changed, or on an alt hmer\l with aZre ith 21l other tike empowered.

SIGNATURE: ZaZrcisa odfjofzoce . (30r) 927- 4707

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DeEXSCTOR " Do Oaylme Prons @




