2008 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # P02000084255

1. Entity Name

GLOBAL DENTAL, INC.

Principal Place of Business

231 ALTARA AVE .
CORAL GABLES, FL 33146

Mailing Address

231 ALTARA AVE
CORAL GABLES, FL 33146
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6. Nama and Addrals of Currant Ragistorﬂd Agent

MARRERO, MARIETTA
231 ALTARA AVE
CORAL GABLES, FL 33145
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8. Tha above named entily submits this statamem for the purpose of changing its registered office or regnstared agant or bath, in lha State of Florida. | am familiar with, and accept
the obhganons of registerad agent
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9. Election Campaign Financing v

FILE NOW!! FEE IS $150.00 N
Trust Fund Contribution. ~

.. After May 1, 2008 Fee wlll be $550.00
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FIGUEROA, ALBERTINA
231 ALTARA AVE

CORAL GABLES, FL 33146
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12. | heraby certify that the information supplied with this flllng does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certl!y that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am an officer or director
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