2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000095363 . i

1. Entity Name

G.L. DENTAL CLINIC, PA

Principal Place of Business

780 NW LEJUENE ROAD
SUITE #424
MIAMI FL 33126

Mailing Address

780 NW LEJUENE ROAD
SUITE #424
MIAMI FL 33126

FILED
Jul 20, 2007 08:00 AV
Secretary of State

IR

2. Pnncipal Place of Business - No PO, Box # 3. Maifing Adcress
Sane Sang
Suite, Apl. #, atc. Suile, Apt. #. elc. 2nd MOORE CRZEN34 (4/07)
same Same
City & Slate City & State 4, FEI Number Apptied For
s0meE aQnme 65-1047375 Not Applicable
Fdle} Couniry Zp Country - $8.75 Acditional
. t "
5- 6om e %mC %me §. Certiticale ot Status Desired dJ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTOS, GRISEL

780 NW LEJEUNE RD # 424

Streel Address (P Q. Box Number is Not Acceptable)

MIAMI FL 33126

Cily

/]

Zipy Code

FL

SIGNATURM

uIpgze o{changing its registered cflice or registered agent. or botn, in the Stale of Florida. | am familiar with, and accept

nlr7)07.

{NOTE Reguslered) Agent $ignululg teaumeo when iemslaing)

DATE

‘ah"dW aame of registved JUGW

S 607.193(2)(b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cernifies it

9. Election Campaign Financing

$5.00 May Be

Trust Fung Cort ion.
) I did not recewe pror notice. Fee 1o file is $150 00. D ust Fund Contrbution = Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPVS [ Delete TInE [0 Change [ Addriion
NAME MARTOS, GRISEL AM ‘
. o UNON07TEITIR
STREET ADDRESS (780 NW LEJUENE ROAD #424 STREET ADDRESS 7 A ! ) el e
Cvstze MIAMIFL 33126 onY- 512 07/ 200720005008 550, 00
TITLE [ pelete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
e O pelete TITLE . [ Change ] Acdilion
NAME KAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CIY-5T-2P
THEE 3 pelete TIMNE [ Change [ Addkiion
NAME NAMF
STREET ADDRESS STREE] ADORESS
CITY-§1- 21F CITY-§1-2/
TiRE 7 Dalate TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-51-2Ip CITY-S1-ZIP
THILE [ Detete TITLE {] Change [} Addition
NAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-57-21 - CiNv-§1-7P

12. | hereby certity that the information
indicated on this report or supgplel
of the corparation or the receiv

qred

' SIGNATURE:

Ay for the exemptions contained in Chapter 139, Florida Statutes. | further certity that the informaton
fat my signature shall have the same legal effect as it made under oath; that t am an cfficer or director
port as requirad by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

)2 oo (30) 44B-3F5L

ASIFNiNG QFFICER OR DIRECTOR

Daw Daylrme Prone #



