2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000074293 - Feb 19, 2008 08:00 AV
1. Erity Namo Secretary of State
MONDEL DENTAL ASSOCIATES, INC.
Prireipal Place of Business IAailing Aridress
1947 SW BILTMORE ST. 1847 SW BILTMORE ST.
e o ”““"‘ ““Im NI»"W ||H’ ||H’ ||H’ ‘II“ |m| Hl‘l mll ‘”’ll‘ “ ‘“‘
2. Pencipal Piace of Busingss - Ne PO, Box # 3. Malling Adoross

Suite, Apl. #, etc. Sule, Apt # eic. 15t MOORE CR2E034 (10/07}

Ciry & State Ciy & Siale 4. FEI Number Appied For

65-1145809 Not Apclicalye
Zp Couniry Zp Ceantry o N $8.75 Adational
5. Centdicate of Status Desired d Fee Recured
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narmi

MONTEQUIN, ANTONIO A -
1947 SW BILTMORE ST. Snaet Address (PO Hnx Mumben s Nol Acneptatileg)
PORT ST LUCIE FL 34984

City FL. 2y Code

8. The atove narred entity subrnirg this statsment for the purpose of changing its reqistered office o egusterad agent, or oot in the Swte of Florida. | am familiar wih, and accent
the ciaigations of registereds agent,

SIGNATURE

g ctue, tpeed or oo eanee o g Eeod el ueed Wte | arpleazie, (MG Pegisiaad Aer [ unnlun® “ejonree v rometnl i DATE

FILE NOW 1! : FEE:1S°$150.00
‘After May 1 2008 Fee WIH Be $550.00

9. Election Cam_aaign Financing $5.00 May Be
Trust Fucd Gontogutan, [ Added to Fees

i Make Check Paya Florida Department of State
10‘ OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -3 [ Doete ML [1Change [ Addition
NARKE MONTEQUIN, ANTONIO A NAME
STREET ADDRESS | 334 NE FLORESIA DR STRFET ADORESS
an-sT-a |PORT ST LUCIE FL 34983 CY-5T-71p 0000032603
TInL 4] ' I} Deete g 0277 T -B00es-003 IjEBr.gﬂD ] Addilion
NAME DEL ROSARIOQ, GILDA HAME »
STREET ADDRESS | 234 SW STARFISH AVE STRFFT ADGRESS
CIrY-31- 212 PORT ST LUCIE FL 34984 CITY-§1-21P
i 71 Deete i [ change (] Aadition
MatE HANME
STREET ADDRESS STREET ADTIRESS
LTy §T- 21 LIFy-S1-71p
e . 7 Dalete MILE O Change [ Addition
NAME HAME
STREFT ADDRESS STRECT ADDHESS
oY -SI- 218 pITy-G-21p
TITLE 3 Desete TITLE O Changs [ Anditian
HAME HAKIL
STRECY ADGRESS STREET ADIRESS
CATY - GT- 212 CITy.Se. e
TTE 1 Deigle TIME 3 Crange [ Additian
NAKE HARE
SIRCEY ADDRESS STRECT ADIIRESS
CIFy-sT-2p CY-81- 2P

. | hereby certify that the informaticn sunclied vath this filing does net qualify for the exemetions contained in Ssection 119, Flerida Siaites. | further cerlify that the informiation
indicated on this report or supplemenal repart is rue and accurate and thal my signature shall have the sama legal sttecl as il made under oath: that | am an efficer or direclor
af the Corporaton or Ine receiver or trugtge empowarad 1o execuls this report as required by Chapter 807, Florida Stawites: and thatmy name appears in Block 10 or Block 11
if changed, or on an attag ! anith an arj(jrc.;‘,, with all thur like empGwerad.

SIGNATURE: /)n/) Anironio 4 MewtPoud) Passrud . /J/?mf/ ( ‘772,)3‘/0-7?75/

SIgHATURE AND TYAEER PRINTED NAJE OF SIGNING OF FICER OR DIRECTOR Caw D g o Fare




