2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040293 Apr 09, 2008 08:00 A
1. Enlily Narme
P..M. DENTISTRY CORP. Secretary Of State
Prnacipal Place of Busingss Maiing Address
14466 NW 88TH AVE. 14466 NW B8TH AVE.
2. Pringipal Place of Businass - No PG Box # 3. Mading Adgross
Suie, Apt# ete. Suile. Apt #, eic. 15t MOORE CRZEQ34 (10407)
City & Stare City & State 4, FEi Number Apphed Fer
65-0999862 Not Apolicabls
i Couniry ap Teaniry 5. Certficale of Slatus Desired O $8.75 acaitiona
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂﬁ\élsuﬂl% PBIETI_F*_!:C;;!CEl Siteet Aadress (P.O Box Number is Not Azceptabile)
MIAMI FL 33018
City FL 21 Codle

8. The azove named entity submits this statemen! for tha purpese of changing ils registerad othice oniegistared agent, o ooth, in the Biatg of Flenda. [ am familiar with, and accept
ihe congaucns of reaistered agent.

SIGNATURE

G gnalure, Lped ©fF R ied et 3 e Mered daert ol e | e Latie IWOTE Feginierat AGEr L sgialas ™ e el wehler st gi DATE

< FILE- NOWI!' FEE 1S: .$150.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Cenirizution. [ ] Added to Fees

_aMake Check Payablet :Flor a Deparlmeni ol Sta -

10. OFFICERS AND DwRE(‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Doete TME [:j Change  [L] Aadinen

NAME MOVILLA, PATRICIA | HAME IR -
STREETADDRESS | 14466 N.W. BBTH AVE SIREET ABDRESS

oy sr-ae MIAMI| LAKES FL 33018 Cire-si-21

e T deeere TILE [GCrarge [ Anditon

YAz HAE

STREET ADDRESS STAFE™ AGDRESS

SiTy-5r-217 oIy -31- 21

jGH3 [ Dpete T [ Crange [ Aodinon '
NAME HAE

STREE] ADGRESS STREE™ ADDRESS

CITY-ST- 2P CITY- 5T 2P

THE [ Desete TITLE () Change [ Aadiion

HAME HAME

STRECT ADORLSS STHEET ADIRESS

CITe-§1- 28 CITY-51- 2P

T [ De ele TILE [T Change ] Acdiion

HAME HAML

STRIET AGURESS STREE? ADDRESS

Y31 CIrY-Si-2Ip

MH.E 3 Devete TTLE {1 Change ] Actitron

NAME NAKE I
STRZET AGDRESS STALET ADURESS |
Sly-£1-21P TITY-S1-2IP |

12. | hereby certify that the information suophed vath tris filkng does net qualify for the exemptions contained in Sectior: 119, Flaida Staiutes | further certify shar me informatior
indicated on this repert or supplemantal report 1s true and accurate ana that my signature shall have the szmie lega eftect as if made under oath: that | am an officer or director
of the corporaiion or the receiver of lrustee empowerad to execute this report as required by Chapier 607. Fiorida Siatutes; and that my name agpears in Block 10 or Bleck 11
If changed, or on an attachment with an addreas, with @l olbar hke empowared.

SlGNATURE weer - il Pomicid 1. movitid, MEsdenT: 94/07 o8 . (3or) 827447 08,

SIGNATURE AND TYPED OFf PAINTED NAME OF SIGNING OFFICER OR DIRECTOR TCae L.avinie Fhore #




