FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION | Secretary of State

DOCUMENT # P01000115372 05-03-2004 90724 004 ***150.00

1. Entity Mame

BILTMORE DENTAL GROUP, iNC.

Principat Place of Business Mailing Addiress
11300 N.W. 87TH COURT #166 €/0 LOPEZ ACCOUNTING
HIALEAH GARDENS, FE 33018 1800 W 49 ST #121

HIALEAH, FL 33012

. Clo Lopsz Accooariag
2. Frincipal Place of Busingss 3./ Malling Addless ‘/ 6’

“v

/P00 L.
iite, Apt £ elc. Suite, Apt. .
Sulte. Apt. ¥, et 2““"/“‘“ et 04302004  Chg-P CR2E034 (10/03)
City & State City & Slala 4, FE! Number Apglied For
raseR, F 65-1157042 Nolorieania
Zip Country Zip Country . ) $8 75 additi
diticate of Status & - itional
EEYYS d;4’ 5. Ceriticate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Mame
h MONTERO, EDILEIDYS . [Hevandee (Dorrees
4 Street addrass (P.O. flox Nymber is Mojhocepiahie)
11300 N.W. 87TH COURT #166 IS SO I NI RPE Y e

_HIALEAH GARDENS, F£' 33018

A T [lialend Lon dens _ FL G5y

8. The above named sty i f for g Tpose of changing its registered office or registered agent. or both, in the State of Floriga. | am familiar . ~nh, and geeept

the obiigations of 1 f

' nen JHeEylnd e /P00 Te ey /25 /.
SIGNATURE _X tyand W/29 fo </
Tighary oy Typed ;:,ff o T O TSt el Wl 5 applicarke. ANCTE: Rogutered AQEDT Lignatse mguiten whin ranstanns' DATE
FILE NOWH! FEE IS $150.00 8. Electian Campsign Financing $5.00 May Be

After May 1, 2004 Fee witl be $550.00 Trust Fund Contribution. O Added o Faag
1D . OFFICERS AND DIRECTORS 11. AGDITIONS/ CHANGES TO OFFICERS ANE DIRECTORS 1IN 11
L PD U petare Ve [0 crarge [ adduien
HAML MONTERQ, ALEXANDER AR

SIELT Apniess | £7994 S.w. 33RD COURT S

SIY-SE- AP MIRAMAR, FL 33029 SlY-81- e

fine S O Deiete L [ Coange [ Addition
"HAME MONTERQ, DAYANARA NAME

SR ABDALSS | 11300 N.W. 87TH COURT #166 STREET ADDARLSS

Y -8T- 2 HIALEAH GARDENS, FL 33018 IR

i [ paiais TILE O tharge  [J Addician
AN HAVE

STMELT ADBHEST STRELT ATKRESS

Y. 38 oHY-gi-
Rt [ peteta filLy O Cravge [ Aduition
f»‘iM‘.E HAME
"SRR ADOAESS STROET ADDRESS

ITY-S%. 2P ST

O peste NLE Ol Cnarge [ Addition

NAME
SYREET ADDCHESS

fTLE O peiete it O chage [ Addition
HANE NAML
SIRECT A STRUL] ABDRESS
SIS SITY-81-2
P ) , R , 7 P

12, | hereby sertify that the information fupglied with this fiing does sl

! Jalw 1Br e exernation stated in Section 119.07(3X1), Florida Statutes. | further cerlify that he infoimaticn
mlca\ed onthis report or supp'?fr antd report is true and 4

and thateysignature shall have the same legal effect as i made under cath; that | am an officer ar ditector
G ienent as reguired by Chapier €07, Fionida Statutes, and thag my r'am77pears in b! K 10 or Block 11if

3 mpcwered
/ o/ .%f/ -5585

ﬂ/g;f,ﬁza/ e€ /7 Donrres, /

PRINTED NAME OF 3 GHING OFFICER OR DIRECTOR Uiz Davtist s Flugite &




