m”—20‘0'4—FUR_PR'O‘FIT;C’O'RP'OR'A'TI'ON ' )

ANNUAL REPORT (AR)

DOCUMENT # P03000061946

1. Entity Name

FLORIDIAN DENTAL CARE INC.

Principal Place of Business

7900 NW 27 AVE.
SUITE 205
MIAMI FL 33147

SUITE 205

Mailing Address
7900 NW 27 AVE.

MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, ete.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90034 034 ***150.00
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O

CR2E034 (11/03

MOORE

I

City & State City & State 4. FEYNurpb: Applied For
/ ’]‘Wé ?7 Not Applicable
- = + + —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GONZALEZ, CARLOS L~ )
2653 W 68 PL.
HIALEAH FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am famitiar with, and accept

Signature, typed o prmted name of registered agent and iitle ¥ applicabla.

(NOTE: Registered Agent signature reguirect when renstating) DATE

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P,T [ petete TITLE [ Change [ Addition

RAME GONZALEZ, CARLOS L NAME

STREET ADDRESS | 2653 W 68 PL. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33018 CiTY-S1-21p

TILE VPS5 1 Delete TITLE [J Change 3 Addition

NAME RUIZ, SERGIO O SR. NAME

STREET ADDRESS | 1301 SW 126 PL, STREET ADDRESS

CITY-ST-2P MIAMI FL 33184 CITY-81-2IP

e i = ] Gelete TILE - " [J change” [ Addition |~

NAME . ) o . e R _ L o - . e
| sweeevacoress | T o T T T TN ower mooness T Tt T T i

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-2IP

e O pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2P

TIME O pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7PP M [\GIFY-ST- 71 >

SIGNATURE;

t guatify for the gxemption stated in Seclion 118.07(3)(i), Florida Statutes. ! further certify that the information

te and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
te this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

AL

-
SlGNATUH}IﬂD TrEtl GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Datd f

Daytime Phane ¥

- L/




