v 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000008404

1. Entity Name

J M DENTAL GRQUP, INC.

Principal Place of Businass

1470 N.W. 107TH AVENUE
SUITE F
MIAMI, FL 33172

Mailing Address
1470 N.W. 107TH AVENUE

SUITE F
MIAMI, FL 33172
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FILED
Feb 01, 2008 08:00 AT
Secretary of State

.

01172008 No Chg-P CR2E034 {11/05}

4, FE) Number Applisd For
65-1071108 Not Applicable

8. Certificate of Status Desired ] $8.75 additional

Fee Required

of Currant Ragl.stnred Agent

L
-

6. Nama and Addres

NORBERTO, HERNANDEZ
1470 NW. 107TH AVENUE
SUITEF

MIAMI, FL 33172

gt 7

RETEE RN

"
ooy o
, v :. S

the cbligations of ragistered agent.

SIGNATURE —

Signature, typed or panled nama of registered agent ana utle if apphcable.

{NOTE' Registerad Agent signature requirad when rensiating)

DATE

. . St
FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution

9. Election Campaign Finanéiné' i

t

55.00 May Be
Addpd to Fees

10,

QFFICERS AND DIRECTORS |
WITLE P ‘
NAME NORBERTQ, HERNANDEZ
STREETADDRESS | 1470 NW 107 AVE STEF
CITY-ST-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2P . g
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12. | hereby cerlify that the information supplied with this filing does not quatity for the exemptions containad in Chapter 1189, Florida Statutes. | further centily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Stetutes; and that my name appears in 8lock 10 or Block 11 if

Noyloesto /‘Lrnsmaﬁﬁg ‘\W\OG

indicaled on this repart or supplemental report is trug
of tha corporation or the recever O (rugiaergpee yip

changed, or on an attachrment wily gara s iy A ke empowered.
4

SIGNATURE:¥__“ZD v

v 305 SN- gLl

sw.\'ru‘krﬂﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phona #




