FILED

, Feb 28, 2005 8:00 am
| 2005 FO'KSESELTR%%%%%RA"ON Secretary of State

02-28-2005 90183 002 ***150.00
DOCUMENT # P01000057803
1. Entity Name
EL SHADAY DENTAL, CCRP.
Principal Place of Business Mailing Address q U U 5 \) JdJ4d
9600 NW 38TH ST 9600 NW 38TH ST
SUITE 211 SUITE 211
MIAMI FL 33178 US MIAMI, FL 33178  US
T e OGO IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
T T 1 - —————|-—65-1113856. __ __. __--. _.___i__|NotAppiicable
ap Country 2 Country 5. Certificate of Status Desired ] geae.Zesq Qf:c"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent

Name

NOGUEIRA FARIA, ADRIANA M

3128 NW 101 PLACE Strest Address (P.0. Box Number is Not Acceplable)
DORAL, FL 33172

0y AT 2 8

8. The above named entity ’llJémits this stgte ingts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept

the obl'\galions of regis /red agent.
02/@3/0s

‘

s -
SIGNATURE ol P

Sngnature ed or prfy{e of registered ageN ang Ma if applicable [ ‘[I;ADTE‘ Registered Agent signature required when reinstating) DATE
' FILE NOWM (r;:lls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TmEe [ change [ Addition
NAME FARIA, JUAREZ GABRIEL NAME
STREET ADDRESS | 3128 NW 101 PLACE STREET ADDRESS
CITY-ST-21F DORAL, FL 33172 CITY-ST-ZIP
TIILE D [ Delate TILE [0 change [ Adgitian
NAME RANGEL SANTQS, TANIA MARIA L NAME
STREET ADDRESS | 4243 NW 107 AVE STE 166 STREET ADDRESS
CIY-5T-2P DORAL, FL 33178 CITY-5T-2IP
TLE D I o ) T T O dekete TLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2° CITY-ST-2IP
TILE [ Delete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-ZP
TTLE . O Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
ory-stozp |0 - - . “7p omv-stezp
THLE [ pelete TITLE [J change [ Addition
AME NAME : . oo :
STREET ADDRESS STREET ADDRESS
CITY-BI-2P CITY-ST-2PP

12. | hereby certify that the information supplied with thj
fndicated on this repaort or supplemental report is,
of the corporation or the receiver or frustee em

#ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
atlire shall have the same legal effect as if made under oath; that | am an afficer or director

j alired by Chapter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil addre

SIGNATURE: \S{?QATURE AND EDORPRK OJO? 5/0 S -

— />



