2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2004 8:00 am

DOCUMENT # P01000088871

1. Entity Name
CAREDENT LAB, INC.

Secretary of State

08-27-2004 90003 019 ***150.00

Mailing Addrass
5520 W. FLAGLER ST.
#D

CORAL GABLES, FL 33134

Principal Place of Business

5520 W. FLAGLER ST.
#D
CORAL GABLES, FL 33134

23070304

DO NOT WRITE IN THIS SPACE

ORATmERDPAGRIN

07162004 Ne Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0809082 Not Applicable

$8.75 Aqditional
Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

JENVEY, JORGE

5520 W FLAGLER ST.

#D :
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept

Signature. typed or printed name of regislered agent and tile if applicable,

{NOTE: Registered Agent signature required when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE 1S $550.00
Duoa by September 8, 2004

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS [

% 10.
* TTLE
NAME

i f\ STREET ADDRESS
’:.lrv- ST-7P

P

JENVES, JORGE

5520 W. FLAGLER ST. #D
CORAL GABLES, FL 33134

TITLE

HAME

STREET ADDRESS
CITY-§T-2IF

TITLE

NAME

STREET ADORESS
CITy-s1-2IF

TIme

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:! Dot —7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s S 2°7 0909

SIGNATURE AND TYPED OR PRINTED NAME OLBIGNING CFFICER GR DIRECTOR

vi-2o0-0Y4

Date Dayume Phong #




2003 FOR PROFIT CORPORATION.

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAREDENT LAB, INC.

P0100008887 1

Secretary of State

02-03-2003 90117 002 ***150.00

Ptinzipal Place of Business
300 SW 107 AVE STE 209
MAM! FL 33174

Mailing Address
300 SW 107 AVE STE 209

MIAMI FL 33174

51&0703\&’3
~y

2. Principal Place of Business X 3. Mailing Address
$520 U FLacee ST 5520 W Fuasien S ) 7 45— 030 90
Suite, Apt. #, elc._:n: D Suile, Apt. #, elc. CHECK HEREIF%ING CHANGES
City 8 State City & Stata 4. FEl Numbem Applied For
(onhlL GABlLES CoPAL GABES F- C Not Applicable
Zip Country Zip Ceuntry - . 8.75 Additi
33‘ 3\{ W SP< 33 ]3\'\ WS R 5. Certificate of Staius Desired O gae Required onal
6. Name and Address of Currant Registsred Agent__ _ . _ 7.-Name and Address of New Registersd Agent _
Name
JENVEY, JORGE r i
.| 300 Sw 107 AVE STE 209 St Aacres: (PQRQANYTR =N LN G Len. ST
_ MIAMIFL 33174 3D
N o conpl opls FL | *5313y

x{ 8. The abova narmed entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
g

SIGNATURE

Signature, typed o printed nama of registerad agent and ttis If applcable. (MNOTE: Reg Agent sigy ired whan rew ng) CATE
FILE NOW!! FEE IS $150.00 i ) .
After May 1, 2003 Fee will be $550.00 8 Election Gampaign Pnancing $5.00 may bo
Mzke Check Payable to Florida Department of State - ’
10.. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND.DIBECTORS IN 11
T P [ petste e R (Ekcnanga [ Addilon
. JENVES, JORGE we I ENVE Y J0QGE
steer avoress | 300 SW 107 AVE STE 209 STREET ADDRESS s: 22 w =P
orv-si-ze | MIAMI FL 33174 cmy-S1-2 (’rhékgsu.é‘r 33139
TTLE O oelete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P crTY-S1-21P
- T T Eem T T Mg e — - TTTTTTT T OCRangE O Addion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-21f
TITLE 3 Delete TINLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-P CoTy-51-29
TIME 3 oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-57-1p
TITE 3 Detete THLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTy-S1-2p

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an

changed. or on an attachrpent with an address, with all other like empowered.

SR s d B EEEE 3RS M

does not qualify for the exemptlon stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e AT SLTATL DO [ (v [ e T [




N \\;}{4&"& ~3/3/0 FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 01, 2002 8:00 an
Secretary of State

13. { hereby cartily that the information supplied with this ﬂm doss rot quakly for the exemption statad in Section 119.07(3)(i), Florida Statutes, | furthet cartity That the lnformation
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undet oath; that | am an oflicer or direcior
the corporation of the recaiver of trusteé smpowered [0 execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachmant with an address, with al othar 1ike empoweraed. .

SIGNATURE: _Jé 2300 Ee Ten v

E OF SXGMMG DFFICER ON DIRECTOR

PE?MCEMIE‘ENT # P01000088871 03-03-2002 90116 029 ***150.00
CAREDENT LAB, INC:
Principal Place of Business T Melng Address o
20 SW 107 AVE STE 209 200 SW 107 AVE STE 209 A/‘:"’ﬁ?
A AL TN KA FL N7 S 0‘7033
2. Principat Place of Business 3. Maillng Address
Siite, Apt. ¥, ol Suta, AL ¥, oic. DO NOT WRITE IN THIS 8PACE
City & Siate City & State 4. FE) Numbor Applied For
: o | Not Applicabte.
Zp Country Zp Courry i - $8.75 Adationat
i A i e .. .| 8 CortifcutectSmtus Desired  [1 2R+l
8, Name and Address of Cument Rogisiered Agont 7. Name and Address of New Registered Agemt
I P N i ot crenm e | NAMG - e o oo e ms Jp— R ——
JENVEY, JORGE -
Street Address (P.O. Hox Number is Not Acceptable)
300 SW 107 AVE STE 209 '
MIAM FL 33174
City o S FL , ZpCoda -
8. The ebove named antity submmits this statement for the purposs of changing its regislared offica of registarad agent, ‘of both, in the State of Forida., 3 ~... et
P T R
SIGNATORE 2 S8 - U UL
SigMatee, e O PHNEED el OF FEgRENNEC) aodra B WKk ¥ appiicable. WOTE: L Ager: i ol DATE
9, This corporation is eligibla to satisfy Iis intangible FILE NOWY! FEE IS $150.00 .
Tax fiing requirement and elacts 16 80 80. Aftor May 1, 2002 Foo will ba $550.00 10- Boction Compasgn Foencind. SS.OC:O My Be
+  {Ses criteria ap back) - O Make Chack Payable to Department of State ) Addoa
1, OFFICERS AND DIRECTORS 2. j ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 ___ 1 *
me TN ) [ Dvits e Ot [Jasston | &
NAME Jun6 € J’é‘,d\l:f \") S KIME a
STREET ADDRESS 200 S (07 AL STE v STREEY ADORESS P
ez oAl L 330 cv-51-2 i
me 7 Deiete g me Ol cange [ Addnion g
NANE NAME
sme.rrm |- STAEET ADORFSS
CAY-ST-DP | .. ... — €Iy ST- 2%
TTLE " D pesets me CJ Cranpe ) Addhion
e L o . NAE
| ~TEET ADGRESS” e i PSS = o e e T ADRES © [ v -2 R L L v Ny Jur T
LITY-51-10 . CTY-ST. 209 .
nnE {0 Detets LE O Charpe [ Addition
MAME RAME
STREET ADORESS STREEY AGDRESS
CiTy.S1-ZP cny-sr-2r
e EJ Oeten me Cicrange [ Addtion
NAME RAME
STREEY ADDRESS STREET ADDRESS.
OTy-571-20 CnY-51- 79
™me [ Delete TME Octange [ Addition
NAME NAME
STREEY ADDRESS STREEY AORESS
CITY.51-2P oY-31- 29



