2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 31, 2006 08:00 AV

DOCUMENT # P02000060491

1. Enuty Name

FAMILY MEDICAL & DENTAL CENTERS, INC.

Secretary of State

Principal Place of Business

12177 PEMBROKE ROAD
PEMBROKE PINES. FL 33025

Mailing Address

5403 N. STATERD. 7
TAMARAC, FL 33319

ARERRM e

M

07262006 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
48-1260866 Not Applicable

$8.75 Additional

. Certificate of Status Desi
5. Certifi atus Dasired O Fee Required

6. Nama and Address of Current Registered Agent

HERNANDEZ, WINSTON
5409 N. STATE RD. #7
FORT LAUDERDALE, FL 33319

DO NOT WRITE
INTHIS SPACE -

8. The above named entity submits this statement for the purpose of changmg its regwstered office or registered agent or both, in the State 01 F\onda I 'am familiar with, and accept

the obligations of registered agent.

SIGNATURE ).

Sigrature. lyped of printed name of registered agent and ttte i applicanle

{NCTE- Registered Agent signature requred when ieinslaling) DATE

FILE NOW!Il FEE 1S $150.00 -

Due by Septomber 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TME D . .

NAME HERNANDEZ, WINSTON

STREET ADDAESS | 12177 PEMBROKE RD.
CITY-ST-7IP PEMBROKE PINES, FL 33025

TTLE

HAME

STREET ADDRESS
Y -ST-P

TITLE

NAME

STREET ADDRESS
CITy-sT.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-ST-2IP

THLE N
NAME e e e

STREET ADDRESS '
CAY-ST. 2P

lN THIS SPACE

N ls‘li‘u S,

[ ettt

7
ﬂ?“31fﬂh 2

-
I
[ 3

7E -
Z”E oo 150,00

PR RS

f

DO NOT WRITE

12, I hergby certily that the information supplisd with this filing dges not qualify for the exemptions contaned in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart 1s true and agcurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
ecute ths report as required by Chapter 607, Flonda Stalutes: and that my name appears in Btock 10 or Block 11 4f

of tha corporation or the recewer
changed or on an attachme

trustee empowered to
ddress, with all o

like empowered,

SIGNATURE: N

1IGNAT¢‘EE AND TYPED OR PRINT'?‘J NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylimeg Phore ¥

N



