FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

Secretary of State
DOCUMENT # P00000097314 ry
1. Enlity Nama
CLEWINSTON DENTAL CENTER, INC.
Principal Place of Business Mailing Address
212 E. SUGARLAND HWY, 212 E. SUGARLAND HWY,
CLEWISTON, FL 33440 CLEWISTON, FL 33440
T S oo [ O A AR
Suite, Apt. #, slc. Suite. Apl. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1048992 Not Applicable
Zip Country Zie Couniry 5. Certilicate of Status Dasired O ?eae' gfq t.;\s:ci’tional
€. Namae and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
Nama
ABREU, MANUEL
19050 NW 85TH AVENUE Sweet Addraess (P.O. Box Number is Not Accepleble)
MIAMI LAKES, FL 33015
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or ragistered agent, or balh, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sugrmture. typed tr printed name of registered agont and Ulle il zpphcabla (NOTE Aegsiered Agonl sgnalure required whnn reinstabng) . DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing © $5.00 MayBe .
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelste TIILE [ Chenge ] Addilion
NAME ABREL, MANUEL NAME
STREFT ADDRESS | 19050 NW B5TH AVE. STREET ADDRESS
CIry-S1-21p MIAM! LAKES, FL. 33015 GITY-ST-7IP
TLE O Detete TE W
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CITY-ST-2IP
g 3 Deile e ") Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP
TiLE [ Delele TILE [Jchange [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-Si- 2P CITY-§1- 2P .
TITLE 7 Detere WLE . [J Ctange [ Addiflon
NAME ' ) ] NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hareby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furlher Gertify that the infermation
indicated on this report or supplemental repert is true and accurata 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 raceiver or lrustee empgwerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach n (il all oopr ke ampowered. p //0 /0 K_S/ 6 3) ¢e3 ¢§Y3

SIGNATURE: /&
’ L RINTED NAME OF SIGNING OFE_IEER OR DIRECTOR Data -~ Daytime Phone #




