2006 FOR PROFIT CORPORATION

. ., .ANNUAL R_EPOR'I': {AR) , FILED

DOCUMENT # P01000074293 Jan 31,2006 08:00 AM

1. Enfity Name |
MONDEL DENTAL %‘-\SSOCEATES, iNC. S ecretary Of State

|

Principal Place of Business i vMailing Addre:ss
1947 SW BILTMORE ST., 1947 SW BILTMORE 5T.

AIDEAR WA

2. Principal Place ot Busine%ss B 3. Malling Address
i
Surte, Apt. #, etc. : Suite, Apt, #, gl tst MOCRE CR2E034 (10/08)
City & State i City & State T ) 4, FE! Numicer ' Applied For
é £65-1145809 || Mot Appiinag
Zp - ] Country Zipy Countiy " $8.75 Additonal
| 5. Cerfificate of Status Desred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j S : Name B i § S
] _— —
ygaggE\glguﬁirﬁ%%%ﬁ? A Slreet Address (F.O. Box Number is Not Acceptable)}
PORT ST LUGIE FL 34984 ===
i -
. Ci Zip Code
1. iy FL [l

8. The abave namad entity, submits this statement for the purpose of changing its registered office or registered agen:, or bath, ¥ the State of Florida. [ am familiar with, and acce

the chligations of registered agent.

SIGNATURE L : — -
Signalure, lyped c?r prmes namg ol iegrstered agent and idle d agplicatle {NOTE Regsicrad Agent siqnature fulied when ronsialing} DATE

FILE NOW!!! FEE'IS $150.00 9. Electon Campaign Financing  $5.00 may £

. Atter May 1, 2006 Fee Will Be $550.00 ~ Trust Fund Contribut

Make Check Payabe to Florida @P@ﬁ@?ﬁfp}' ‘ S}:ate rust Fund Conbubor. [0 Added to Fess
10, ! OFFICERS ANDDIRECTORS  © — 1L “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e P ( [ Delese § omg Ll Change  [JAa™
NAME MONTEQUFN, ANTONIO A HAME

STREEI ADDAESS {934 NE FLORESIA DR STREET ADDRESS

cv-$T-2P |PORT ST LUCIE FL 34983 _ cmy-s1-29

T s ; O Delete TiLE Ol Crange  Caee
HAME DEL ROSARIO, GILDA KM LODNNG4031 91

STREETADDRESS 1234 SW STARFISH AVE STREEY AQDRESS U2A0805-80083-013 150,00
civ-st-zF |PORT ST LUCIE FL 34984 CiTy-s7-210
“SThEC ApDRESS | ' ' STRLETADDRESS | T T
Chy-s1-7p . GHY-8T-2P

e O teiete e o T Ot e
NAME , hAME h
STRECT ADDRESS : SIRELT ADDRESS

CiTY-81.2iP } CiTY-5T-2IP

TiLe : O Datete M o Change [
NEME : HAME MG LI
STRECT ADBRESS STREET ADDAESS

7cny-51-er ; CI7Y-57. 7P

w7 O Omw e | B :

' Chanige 3 Ak

NAME HAME ’
STAEET ADORESS ! STREET ADDRESS

CITy-ST.2P ‘ ' CTY- §T-21P

12,1 he}:et;y 7c;rh-fy thalrt-hie information sup}:iiéﬁ wuh this filing dc;es -nc-bt qualify for zﬁe exampti i f i i y erlify . alicr
f ; I 1 ptions contained in Saction 119, Florida Statutes. | fur informatic
|nidert‘;a'sed on this repoft or supplemental report is irue and accurate and that my signature shall nave the sarme legal efiect as if made under oalht,hte}{a??raurg’ gfctaftfi:eelrncl;lé:ii'glg

cf the corporation or the receiver or trustee empowered 1o execute this report as required by Chagter 607,_E|orir?a Statutes, and that my name appears in Block 16 or Block 1

it changed, or on an auaw ad , with all other like emgowered.
SIGNATURE: G/V) _____ Awrawio 4 OoTEQur v, e/ pent B-2fpog,  (112) 340759
a2 ' o LA

| SIGNATdRE AND TYREEFGR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR E Datp Daynme Prons #



