2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088763 Feb 26, 2007 08:00 AM
1. Enity Namo "' Secretary of State
CORAL DENTAL ASSOCIATION, INC. .
|
Principal Place of Businoss Mailing Addross
3934 SW 8TH STREET 3934 SW 8TH STREET :
SUITE 204 SUITE 204
LB
2, Piincipal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suilo, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Slate 4. FEI Number Appliod For
82-0559536 Not Applicable
Zo Country Zip C':ountry 5. Corlificate of Slatus Desired O ?g'gfql':?:é"o"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Nama
RIELO, ALEJANDRO M
3934 SW 8TH STREET Strool Address (P.O. Box Numbor is Not Acceptable)
© SUITE 204
MIAMI FL 33134
City FL Zip Code

8. Tho abovo named eniity submilts this staloment for the purpose of changing ils registered office or regislarad agenl, o bolh, in the State of Florida. | am familiar with, and accept
tho obligations of registerac agant

SIGNATURE
Sgnature . typod or printad nen o ragisiared agerni and tifle ¢ applcabio. (NOTE Regisiered Agent siJnatura requitod when rensiabing) DATE
FILE NOW!!! FEE Is. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $559.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
i FD [ Delete e O Change [ Aadition
NAME RIELO, ALEJANDRO M NAME i
STHF) apbhess | 3934 SW 8TH STREET, SUITE 204 STRELY ADDRE 55 o HOOOGEARONS
crv-sizp | MIAMI FL 33134 CITY-§1- 2P LB A r-glga-02s 18, 1
TILE 1 Dolele e [ change [ Addition
NAM. HAKL
SIREFT ADDRESS SIRLET ADDRCSS
CITY-s1-21P CIY-sI-7IP
3 [] Delete HITLE [ change  {] Addilion
NAME, NAME _
STREET ADDRESS STRETT ADDRESS
CITY-81-21P CiIY-ST-2IF
TIE 1 Delete e Dl cnange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-2tP CITY-sl-2IP
TILE [ belere TINE [ Change  [3 Addition
NAME NAME
STREF T ADDRESS SIRELT ADDRESS
CUTY- $1-7IP CITY-81- 2P
DIE 1 Detete fiil3 ) [JChange [ Addition
NAME NAME
STREE] ADDRESS STRFE ADDRESS
CITY-§1-/IP CITY-81-7IP

12. | hereby cerlily thal the informalion supplied with this filing does not quality for the exemptions containad in Seclion 119, Florida Statutes. ! further cetify that the information
indicated on this reporl or supplemental report is Irue and accurato and thal my signature shall have the samo legal effect as if made under oalh; that | am an officer or diractor
of the corporation or lhe reccivor or lruslee empowered o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11

SIGNATQIM ﬁ/éf/%ﬂ/@ M. #Elo Z/’/Zf/éﬁ(}’f’f W5y - 0020

SIGNATURE AND YYPED O R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phne #




