2007 FOR PROFIT CORPORATION

1. Enlily Name

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000074293 Mar 12,2007 08:00 A

MONDEL DENTAL ASSCCIATES, INC. Secretary of State

Principal Placo of Businoss Mailing Addross
1947 SW BILTMORE ST. 1947 SW BILTMORE ST.
T T “llull’ ”“lm ”l”llw IIN] Il”“l”‘ }"H lml ”M mll ““IIHHIII
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number 65-1145809 Apphod P?or
Noi Aoplicable
Zip Couny Zie Country 5. Certificato of Status Dosrod [J ?g'gfqﬁid;“"”a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Repistered Agent
Name
MONTEQUIN, ANTONIO A : |
1947 SW BILTMORE ST. Strect Address (P.O. Box Number is Not Accaplabie) I
PORT ST LUCIE FL 34984
City FL Zip Code

8. The above named ontily submits this slatement for the purposa of changing ils registored office or ragistered agent, or both, in the Stato of Florida. | am familiaz with, and accopl

SIGNATURE

Lho abligations of registerod agent

Signature, typed o printed name of regesigred agend avd bl appheable [NOTE: Regisierad Agant signaftim reguigdl whon remsiatingy DATE

.Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 $5.00 May Be '

9. Election Campaign Financing
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribulion [+ Added fo Fees

OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T, P 7 pelele i [ Change [ Addifien
NAML MONTEQUIN, ANTONIO A NAME
st Anbiess | 334 NE FLORESIA DR STELADDRTSS
CITY-81-/1P PORT ST LUCIE FL 34883 CIy-$1-2p
THI 8 O oetete fifls iy Ghgnge-.~ 71 Addihon
Nt DEL ROSARIO, GILDA - 5-02 1= B0
STRET AN ss | 234 SW STARFISH AVE ST | AINLSS
CIY-$1-41P PORT ST LUCIE FL 34984 ClIY-51- 7P
i [ petete THit M change O Addilon
NAKE NAML
SIRELT ADDRESS SIRELT ADDRESS _
CITY -1 A T TS N ‘
THLE [ pelele TILE O change [ Addilion !
NAMT NAMF
STRECT ADDRESS STREE] ADDRE S5
CINY-SI-2IF CITY-$T-JIP
T [ Delete nir Ceonange O Addiben
NAME NAME
SINTT ADDRF 45 SIRITT ADDRESS
CHY-ST-AP CITY-$1-/1P
Ly 1 Datate TILE O change [ Additon
NAMI NAME
SIREET ADDAESS SIREL [ ADDRE SS
CINY-S1-71P CITY-ST- 2P

12, | hereby corlily lhal the infarmalion supplied with this filing does nol qualify for the exemptons ¢ontained in Section 119, Florida Stalulos. | further certify that the infermation

indicated on this report or supplemental roport is true and accurate and that my signaturo shall have the same legal affect as if made under oath: Ihai | am an officer or director
of the corporalion or tho receiver or irustocc empowered 1o oxecule this report as required by Chanter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed. or on an altachment with an address, wilh all other like empowerod

SIGNATURE: O Auros o 4 Movegua Fresioer 72D, (62008 (772)340-TFiS

“=ENATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Dayl rmu Phone o ‘




