2006 FOR PROFIT CORPORATION

ANNUAL REPORT , - FILED

DOGUMENT # P01000008404 ‘May 04, 2006 08:00 AM

1. Entity Name
J M DENTAL GROUP, ING. Secretary of State

Principal Place of Business Mailing Addrass

1470 N.W. 107TH AVENUE 1470 N.W. 107TH AVENUE
SUITEF SUTEF

MIAME, FL 33172 MIAMI, FL 33172

G AR Ra L

04202006 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FET e “Tappiied For
65-1071109 ) Not Applic.at.

$8.75 Additional
Fee Requirad

5. Cerificate of Status Desired O

6. Name and Addross of Current 'Reg_is't-ered Agent ) s . -

NORBERTO, HERNANDEZ '
1470 N.W. 107TH AVENUE DO NOT WRITE

iAM, FL saTrE YT IN THIS SPACE

8. The above namfed entity submits this statement:fé; the purpose of changing its registered office or registered agent, or both, in ihé State of Florida. 1am familiar with, and accer
the ghligations of registered agent. _ e - . -
SIGNATURE : R e eme oz i -
Signaiure, typed o printed name of 1agisiered agerd and e if epplicanie. {NOTE. Regisiara® Ageny §Ignature requlrfd ﬂihen rel:!iwl:lng?‘ DATE
i ign Finans ' HOONISE2052
9. Election Carnpaign Financing $5.00 May B thutnhd -
ow!! IS $150.00 ay Be 4 atull Ay I
Am:“‘fyr;’ zoéeFFEeEa wilsl b5302550.00 Trust Fund Contribution. O  Addedto Fees 1541908 80071-016 150.00
10. OFFICERS AND DIRECTORS I —
TITLE P
NAME NORBERTO, HERNANDEZ T

STREETADDRESS | 1470 NW 107 AVE STEF
CTY-ST- 2P WMILAME, FL 33172

TTLE

NAME

STREET ADDRESS
GITY -81-29

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-5T-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusjee efppowareg4o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddrggd, with gl other like empowersed,

SIGNATURE:Y Nokamao, Tags . o dhtle o votame que

Fi -
SlGNAﬁJ}ﬁy,ﬁvpa@MR:mn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone

——




