FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000011932 04-29-2005 90282 022 ***150.00

1. Entity Name

NAZARENQO DENTAL CENTER #4, INC.

Principal Place of Busingss Mailing Address 9 ‘

161 NW 29TH ST 161 NW 29TH ST

MIAMI, FL 33127 MIAMI, FL 33127 1401 031

TP g SRR O AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1171163 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Désired 0 ﬁg';’esmﬁ:‘:gb”al
— 6. Name and Address of Current Registered Agent _ 7. Name and Add ot New Registered Agent

Name
HECHEVARRIA, MIRTA

161 NW 29TH ST Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL ‘ Zip Code

8. The above named entity submits this sateme & of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

o

SIGNATURE £
Signature. lyped or printed name of d aheet-and ttie f apoh (NOTE: Rexsiered Ageni sighalure 16quited when rénstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PSTOD {1 Delete TME [ Change  [J Addition
NAME HECHEVARRIA, MIRTA MAME
STREET ADORESS | 161 NW 29TH ST STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33127 CITY-ST-7iP
TITLE [ Defete e [ Change 7 Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2IP CITY-§T- 7P
TILE [T Delete TITLE [ Change [ Addition
g - - . HAME -
STREET ADORESS STREET ADDRESS
CITY-§7-ZP CITY-§T-7IP
TITLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CiTY-ST-2P
Tme O Delete TRLE {7 Changa [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-27 CITY-ST-2IP
TILE O TILE [ Changs [ Addition
NAME . NAME
STREET ADORESS % jmen ADDRESS
city-Si-2p ST Y- §T-2F
Lo ray .

. alify (_o/thq exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afe.and thet my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this.réport as requitsd by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

-~ Yubs  Fsspees

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repogls

of the corperation or the recaiver or trustes efmpoyferof
changed. or on an atiachment with an addidss/

SIGNATURE: _¥

SIGNATURE AND TYPED O TED NAME OF SIGNING OFFICER OR IRECTOR Daytrna Phore #




