2005 FOR PROFIT CORPORATION FILED
—__ANMUAL REPORT (AR) Apr 25, 2005 08:00 AM
DOCUMENT # P02000095512 pr 2o, :
1. Entiy Name Secretary of State
MAURICIO 8. MONTENEGRO DENTAL, INC.
Principal Place of Business ' — Mai‘l‘mg Ax;dr;ss —
8000 SW 137 AVE STE 205 9000 SW 137 AVE STE 205
MIAMI FL 33186-1436 MIAMI FL 33186-1435
T L e
Sulte, ApL #, elc, ' Suite, Apt #, etc. . — 1st MOORE CRzE034 (53}{04}
City & State ' = | City & Stas ' {4 FElvwmber 51-0425 156 [ IAplied For
N . L - ! . Not Anplicabic
Zin Consniry Zp Counry 5. Certificate of Btajus Desired O ?ese;gesq Iffecitionas

§. Nama and Addresg of Current heg{siem& Ager;f —

___ 7. Name and Address of New Realstsred Agent

1
"] Name N N _

gﬁg%rgrsE\ﬁE’%?%V!‘éAsugg%gss Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186-1436 -

City ' FL i Zip Code

8. The ahove named entity submits Bis stasemeﬁ-z for the purpose of changing its registerad office ar registere& agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . i o - L R
Signere, yRad of atited nama ¢t legistered agsntand ttls ff ppplcabl {NCTE Ragusteied Asnt sinatuie raqured when minslaling’ DATE
oW
AffeFII;E rtog‘é’s EEE\:?;?; 5%5026 00 9. Election Campaign Financing ~ $5.00 May Be
T ay i, ea Will be - TrustFund Contribution. [ Added o Fees

Make Check Payable to Florida Deparimenti of State B
10, QFFICERS AND@TREC_TORS _ . 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
HlE PTD 1 Delste TIiE [ change T Addilion
NAML MONTENEGRO, MAURICIC S NAMF !
SIRELi ADDRESS [ 8000 SW 137 AVE STE 205 . SIRFE] ADDRESS
chy. 5i- 27 MiaMI FL 33186-1436 ‘ _§ s
WL 8D [ Delete B Cchange [ Addition
NAME MEJIA, SANDRA E NAME HNOONN327808
1R ADDRESS | 15518 SW 47 TERR STRHET ADDAESS N4/ 35/ D5-20049-072 150,00
CIEY-S1-2F MiaMI| FL 33188 ] ] aIv-s1- 7% )
THE VD O pelete #F I thange [ addition
NaweE CENTENQ, ONEIDA J NANE
SERLETACDRESS | 13285 SW BB LANE #108 CIREET ADDRESS
oSL3P  MIAMI FL 33186-1436 B CiY-51- 8P 7
HTLE 3 oetete s Tl cnange  [] Addition
NamE NAME
STRF{ ADDRESS SIREET ADDRYSS
CHY-Sh 3P ) RIE
HiLE O ette i Clchange £ Addition
HNAME NAME
STRERY AUIDRESS STRIE GODRESS
LHRY-51-0F . ~ IR EE RN B
gL 1 Delate DiE [ change [ Addflion
HeME HAME
SIREET ADDRESS SIRFIT ATIRESS
U5 6P e CITY-5T- 218

12. {hereby cerldy that the nformatiory his filing does not qualily for the exemplion stated in Section 119.07(3)1), Florida Statutss. | further certify that the information

indhicated on thig repart of supple apa] i3 o accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation o the receiver or hygles empbwerg@ to exscute this report as required by Chagter 507, Florda Statutes; and that my name appears in Blcck 10 or Block 11 if
changed, of ¢n an attachment with arkddrosgl wi other kke empowered.

, y pTA. )
SIGNATURE: f MaviiioS poitroys Y-~ 25

B I EQ NAME Of SIGHING DFFICER OR ¥RECTOR

i NP



