2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000095363

1. Entity Name

G.L. DENTAL CLINIC, PA

Secretary of State

05-02-2008 90167 022 ***150.00

Principal Flace of Business

780 NW LEJUENE ROAD
SUITE #424
MIAMI, FL 33126

Mailing Address

SUITE #424
MIAM], FL 33126

780 NW LEJUENE ROAD

.\

2. Principal Place of Business - No P.(J. Box #

3. Mailing Address
782 NW LEJUENE ROAD 783

NW LEJUENE ROAD

I

s Susagn #ete 04202008  Chg-P CR2E034 (12/06)

City & State City & Stato 4. FE1 Number Applied For
MiaMI, FL MIAMI, FL 65-1047375 Not Appiicable
32:;p126 C%[gtf\ Zi1333 126 wajg A 5. Certificate of Status Desired O Ei;g Lﬁ::l:c;lional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MARTOS, GRISEL :amGRISELPZL:R:OS — -
TRANLEL aaog D H Az "*782 NW LEJUENE ROAD. -
SUITE #633
i . Y MIAMI FL [ *°%33126

8. The above named entily s| its this gfatement for t
the obligations of regist daff
SIGNATURE X

of changing its registered office or registered agent, or bath, in the State of Florida. § am (amiliar with, and accept

Signatwre, wpe‘a’;pr‘r: Bgrstered ager{and n}(n‘ applica)bb.

{NOTE: Regislerad Agent signature required when reinstabagp

DATE

. . /
+ ., FILE NOW!! FEE IS $150.00

8. Election Campaign Financing $5.00 May 8e
* * After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS O petats TIFLE DPVS [ Change [ Adgition
NAME MARTQOS, GRISEL NAME GRISEL MARTOS
STREET ADDRESS | 780 NW LEJUENE ROAD #424 STREET ADDRESS | 782 NW LEJUENE ROAD #633
CITy - ST-2IP MIAMI, FL 33126 Ciry-S7-7Ip MIAMI, FL 33126
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE {1 Derete TITLE [C] Change  [] Additien
NAME NAME
STREET ADDRESS — STREET ADDRESS
GITY-ST-2P CiTY-ST-2P
TILE O perete THILE 1 Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-7IP CITY-S7-ZIP
DILE [ pelere TITLE [Jchange [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
CITY-S1-2P Ciy-§1-21p
TILE 1 Defete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-21P CITy-ST-2P

12. | hereby certify that the information §
indicated on this report or suppleménial repor} ig true an
of the corporation or the receiv
changed, or on an attachmeny’with an a

SIGNATUREX

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
iy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GRISEL,L MARTOS, DIR. 4/29/08

Dats Daydme Phone #

SIGNATURE Al 'ED OR PRIN(ED NAME OF S/IOﬁING OF R DIRECTOR

/



