-

FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000084255 03-03-2004 90018 049 ***150.00
1. Entity Name
GLOBAL DENTAL, INC.
Principal Place of Business Maiting Address VIVLITUL
231 ALTARA AVE 231 ALTARA AVE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
P s e L GE AR I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. £E1 Number Applied For
56-2285420 Not Applicable
i le e w:ﬁ:i;_* I Z‘f,__‘__» L _ _(iiu?vy e o 5 C?rttfit:flj of Sla{u}s. VDsrsir(.ai - E]H _ §i’lgqu‘:?:§f:alf _
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent

Name

MARRERO, MARIETTA

231 ALTARA AVE ) Street Address (P.O. Box Numbet is Not Acceptable)

CORAL GABLES, FL 331486

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE
Signatura, typed or printed nama of regislered agent and title if applicable. {NOTE: Regjistered Agent signature required when reinclatng} DATE
FILE NOWI! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE D [ pelete TITLE [ Change ] Addition
NAME MARRERO, MARIETTA HAME
STREET ADDRESS | 231 ALTARA AVE STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33146 ciry-s1-21P
TILE D [ Delete 111LE [ Change [ Addition
NAME FIGUERQA, ALBERTINA NAME
STREET ADDRESS | 231 ALTARA AVE STREET ADDRESS
CTy-5T-2P CORAL GABLES, FL 33148 CTy-§1-21p
TIE — . _Opetete .. f.yme. e e w » .—[_).Change . . [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21p CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p cITy-51-21P
TITLE . 73 Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-57- 2P ' CITY-ST-2IP
TITLE [ delete TIME [ change [} Addition
NAME 3 . NAME B
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-SI-2iP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmenl wkl an gaddress, with all other like empowered.

i

SIGNATURE ) 7 2Cus I7 ,_{5‘/7/&57,55/09[ ((345‘\7/{375

s|5;i.q-runs AND TYPEC{ER PRINTED NAME OF SIGNING OFFICER OF OIRECTOR Daytims Fine




