' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘

DOCUMENT # PQ0000056846

Apr 10,2007 08:00 A
Secretary of State

1. Enlity Name

H & M DENTAL SERVICES, INC.

Principal Place of Business

872 W SUGARLAND HWY
CLEWISTON, FL 33440

Mailing Address

5115 S DIXIE HWY
WEST PALM BEACH, FL 33405

i

LT

. 02072007 No Chg-P CR2EQ34 {11/05)
Do N OT WRITE IN TH IS A SPAC E . E 4. FEI Number . Applied For
. ) 65-1015231 Not Appiicable
5. Certiticate of Status Desired Od $8.75 Aaditional

Fee Required

8. Mame and Address of Current Registered Agent

HERNANDEZ, MARIO D.D.S.
5115 S DIXIE HWY
WEST PALM BEACH, FL 33405

" DO NOT WRITE
'IN THIS SPACE

i . <

8. The above named enlity submits this statement 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
Signatura. typed or primted name of regisiered agent and tillg f appiicable. {NOTE: Regislered Agant signalure ragulred when reinstating) DATE
FILE NOWI!! FEE 18 $150.00 9. Electron Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORé ] ,
TITLE D ,
NAME HERNANDEZ, MARIC D.D.S,
STREET ADDRESS | 6695 CONCH COURT
CITY-$T-2P BOYNTON BEACH, FL 33437
e . LOODES7544 .
o | ~ 04/ 16/07-30046-021 150, 00
CiTy-8T-7If
TITLE
NAME
STREET ADDRESS

CITY-ST-2P | -' DO NOT WR'TE | .

STREET ADORESS
CITy-8T1-7IP

e ~ IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-51-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-71P /#_.“\ / " .
e
' 12. | hereby cerlify that the information& o ifanis {finc\gd#¥s not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplefent p gturate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation ¢r the receivg #¥xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen Er like empowerad.
SIGNATURE: IS Marip fornandts m%- W 5.0 £,3-9¥ 3560

0 NAME OF $IGNING OFFICER OR DIRECTOR ~ Date Daytma Phone ¥
R’ 5




