2005 FOR PROFIT CORPORATION

"~ ~~* ANNUAL REPORT FILED

DOCUMENT # P01000008404 " Feb 24,2005 08:00 AM

1. Entity Name -
J M DENTAL GROUP; INC. Secretary of State

Principal Place of Business ( T Mailing Addrass .
1470 NW. 107TH AVENUE 1470 N.W. 107TH AVENUE
SUITE F B SUITEF

MIAME FL 33172 - - MIAMI, FL 33172

=== [N

02092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI — ool
65-1071109 Not Applicable
O $8.75 addtional

Fee Required

5. Centificate of Status Desired

6. Name and Address of Cumrent Reglstered Agent

JATON, 107 T AVENUE o DO NOT WRITE
MIAM, FL 33172 - . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, ar Béth, in the State of Florida. | am Familizr with, and accept
the obligations of registered_agent. - . e

SIGNATURE

Signatwa, typed or prinied name of registered a;eﬁrand e ¥ epplicable. “{NOTE Fegistaret! Agert signature required when refnstatingy - ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [0  Addedto Fees
10. ~__OFFICERS AND DIRECTORS L - ' =
TITLE P )
NAME NORBERTO, HERNANDEZ

STREET ADDRESS | 1470 NW 107 AVE STEF
CITY-5T-2P MIAME, FL 33172

:J::IEE o HOERLA ]
STREET ADDRESS L2t e s
GITY -57-2P

1.
]

b2l 150,00

TTLE
NAME

iy DO NOT WRITE

1 "IN THIS SPACE

NAME
STREET ADDRESS
£ITY - ST-21P

THLE

NAME

STREET ADDRESS
CITY -§T-2P

TITLE

NAME

STREET ADDRESS
CATY- 5T 2P

— = e i T - - e
12. 1 hereby certify that the information squlv’ed with this filing does not qualify for the exemption stated in Section 11§.07f3)(|‘). Florida Statutes, | further certify that the information
indiceted on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or lrustee e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment wi wit ther like empowered,

SIGNATURE: ) / o hog- - Gt

TYREDAR PRITED NAME OF SIGNING OFFICER OR DIRECTOR =i = Pate Traviime Prora §




