2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am
DOCUMENT # P00000056846 a Secretary of State

1. Entity Name
H & M DENTAL SERVICES, INC. 03-31-2008 90001 027 ***150.00

Principal Place of Business Mailing Address
872 W SUGARLAND HWY 57115 S DIXIE HWY
CLEWISTON, FL 33440 WEST PALM BEACH, FL 33405
L T TR
815 5. Dixie \'\W\/
- - 7
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
West Pl Boach, &C 65-1015231 Not Applicana
e Country Z|p?’ 3405 Couniry 5. Certificate of Status Desired O gi'ggqard:;tic’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MARIO D.D.S. =
5115 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405
L35 S. Dixie thwy
“West Palm Beoch.  FL | ™880

8. The above named{rﬁv&bmils his statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flori Fa, | am familiar with. and accept

the obligations of reg bele \/U&(_ Drmdyh [ =( 0%

SIGNATURE )
Signatura, wpﬂﬂo'_ pﬂnt_oa’nama o'\{g\ste'ec agent and fitle it applicable, {NOTE: Regislafed Agent signature requirad when remmnt\ng{ DATE
Uy \_ ‘.l \ : H § i
FILE HOWIH}&EE IS $150.00 9. Election Campalgn F.mancmg O $5.00 May Be
After May 1, ZQQB,FOG will be $550.00 Trust Fund Contribution. Added to Fees
10. ' . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ] pelete TITLE [JChange T[] Addition
NAME HERNANDEZ, MARIO D.D.S. NAME
STREET ADCRESS | 6695 CONCH COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TIILE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ oelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE 3 nelate TITLE [JChange  [J Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-21P
TILE O oelate TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-8T-2P
THILE [J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-51-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corporation or the receiver or trustqe empbwered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi§ an adyrass \with all other like empoyered.

SIGNATURE: OFFicE MA NAGEE 5)5(0\0‘? @&3)%3-5{(/0

mmn-unﬂmu TYPENDR P‘INTED NAME CF SIGNING OFFICER OR DIRECTOR Dae T Dayuma Phone




