1

~ 2005 FOR PROFIT CORPORATION :
. REINSTATEMENT FILED

v SECRE £ STATE
DOCUMENT # 02000026057

MEDICAL & DENTAL SERVICES MANAGEMENT, INC.
05FEB21 &M 8: 58

Principal Place of Business Mailing Addrass

17519 SW 115 AVE 17519 SW 115 AVE <4
MIAMI, FL 33157 MIAMI, FL 33157 Bﬁﬁmﬁ‘raﬁm _w

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132005  REIN-P CR2E098 (6/04)
Cily & State City & State 4. FEI Number Applied For
01-0624202 Not Applicable
Zip Country ® Country 5. Certficate of Status Desied ~ [] 58+ 75 Addiional
Fee Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name _
ROA, MARTHA MARTH AR _ROA
17519 SW 115 AVE Street Address (P.O. Box Number is Not Acceptable) O —
MIAM, FL 33157 - -~ hrﬁJ?’._ oW | (ga AVE
City Zip Code
AT FL | 25*/57

8. The above named entity submits this statefmint for the purpose of changing its registered office or registered agenl, or both, In the State of Flodda. 1 am familiar with, and accept

the obligations of r%a agent.
SIGNATURE Wv , 2/ / 3/2006‘

s;gnaluyl-,agad o\'érinled nama of registored agent and il if applicabile. (NOTE: Ragistersn Agent signature required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE D ] petete JITLE O Change [ Addition
HAME ROA, MARTHA RAME —

’ I

STAEET ADDRESS [ 17519 SW 115 AVE STREET ADORESS 03 }03%33555%6%4 ﬁ%ﬂﬂ
CITY-81- 2P MIAMI, FL 33157 CITY-ST-2IP d i -UU
TTE O elete TME VICE PRESIDEAN T OJchange R Addition
NAME NAME CINTHIA N. MIRANDA
STREET ADDRESS SRS | ) 351G SW 1S AVE
CiTY-S$1-2P CITY.$T-2P MmiANYy F L AA 15T
HIE [ Delete TITLE D Change [ Addition
NANE . NAME
STAEET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITE 1 netete TInE . ] Change [ Addition
HAME — o NAME
STREET ADDRESS W SiAeE aooREsS T T T i - -
CITY-51-2P CITY-§T- 2P
TIILE L Detele TILE . [ change 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE O Delete TILE O change [ Addition
HAME IAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P

12. | heraby certify that the information supplied with this filing does riot qualify for the examption stated in Section 112.07¢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 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ciberiike empowered.
SIGNATURE: §7 2/ 5,/ 2005 786 5?9‘»@07(8

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECYOR




February 14, 2005

DIVISION OF CORPORATIONS
REINSTAINMENT DEPARTMENT
P.O. BOX 6327

Tallahassee, FL. 32314

Ref: MEDICAL & DENTAL
SERVICES MANAGEMENT, INC.
FEIN 01-0624202

"Dear sirs: ;

We are sending again the Annual Uniform Business Report for MEDICAL &
DENTAL SERVICES MANAGEMENT, INC. which has already sent you its
Annual Report on march 13™, 2004 along with a check payable for $ 150.00 that
was never cashed. We realize that the check was not cashed on our accounting bank
reconciliation finding out that the corporation is currently inactive.

We did not receive any letter or writing notice about the corporation dissolution
otherwise we would resend you Annual Report before.

Please I am requesting to waive the penalties and reinstate My Corporation.

Thank you very much for your attention to this matter.

Sincerely,

L MH:— - - -

Martha Roa
MEDICAL & DENTAL SERVICES MANAGEMENT, INC.



