FILED

, Apr 11, 2005 8:00 am
2005 FOR FROFIT CORFPORATION ecretary of State

04-11-2005 90174 033 ***150.00

DOCUMENT # P02000114698
1. Entity Name
MIAMI CENTER FOR DENTISTRY, P.A.
Principal Place of Business Mailing Address i
825 SW 87 AVENUE 825 SW 87 AVENLE 50035668.
16 16
MIAMI, FL 33174 MIAMI, FL 33174
TS e OO R

Suite, Apt. #, eic. Suite, Apt. #, etc.

R 04022005 Chg-P CR2E034 (10/03)

LE AL 7

City & State City & State 4. FEI Number Applied For

65-1165856 Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired O $8.75 Additional
. Fee Required
- — - -8.-Name and-Address of Currént Regisiered Agent - : 7. Name and Address of New Registered Agent
Name
SANCHEZ, REINALDO
825 SW 87 AVENUE Street Address (P.0. Box Nurmber is Not Acceptable)}
1G
MIAMI, FL' 33174 MR
. City FL I Zip Code

8. Trie above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatjer’s owgistered agent. .

SIGNATURE o-2-05
printed rame of regislersd 8g2nt ano tide it apphcatde. (NOTE: Fegis'ered Agent signatura requirtd when rersiabng) DATE
FILE NOWI!T FEE IS $150.00 9. Election Campaign Flinancmg $5.00 may Be
After Méy 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detele e "3t idChange  [] Addition
NAME SANCHEZ, REINALDO NAME
STREET ADDRESS | 825 SW 87 AVENUE SUITE 1G STREET ADORESS Surde 3%
CITY-ST-2Ip MIAMI, FL 33174 CITY-57-2IP
TILE O velete - f nue [ Change [ Addilion
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CINY-ST-29 CHY-$3-2P
WE O Detete TIMLE [ change T Addition
NAME- - - - - . BN NET O R ——— e —— - — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-53-2P
TIILE O pelete TIMLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIl'Y-ST-2IP EITy-ST-287
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T1-21P
e [ pelete TiTLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-21P CrTY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.0(3Xi), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemeantal report 1s 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 corporation or the rgf lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Bleck 11 if
changed, or on an attac addrass, with 2|l other Ike empowered.

SIGNATURE: _ doa-08  (301) J-§h0

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daytirne Phona #

SIGNATURE AN




