2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 02, 2007 8:00 am

Secreta f
DOCUMENT # P03000061946 ] ry of State
1. Entity Name _ 05-02-2007 90047 041 ***150.00
FLORIDIAN DENTAL CARE INC. <
Principal Place of Business Mailing Address
Jiuve
7900 NW 27 AVE. 7900 NW 27 AVE. 3uv
SUITE 205 SUITE 205
MIAM), FL 33147 MIAMI, FL 33147
T S e IERERTCEND R AV A E
Suite, Apt. #, etc. Suite, Apt. &, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEl Numbl(-jr - Applied For
3 . 14-1886870 Mot Applicable
Zi" Couniry “ Country . Cerlficale of Status Desied [ ?ggfq Addilonel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
RUIZ, SERGIO JR
1.301-XSW 126 PL N Streat Addrass (P.O. Box Number is Not Accepiable)
MIAh;III,' FL 33184
R Giy FL | 200

8. The above named aentity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ) arn famitiar with, and accept
the abligations of registared agent.
T T -

SIGNATURE A
Signalurs, lyped or pin'ls-ﬂ pame of tegisterad agen! end title il applicatie. (NQTE: flegisiered Agant signatura raquired when reinslating} DATE
ok y 9. Election Campaign Financi
FILE NOWIl FEE IS $150.00 " Floction Campaign Fnandnd $5.00 may 8e
Aﬂer-[lay 1, 2007"“ will be $550.00 Trust Fund Contribution. Added to Fees .

10. N OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e XX V1. £5- O oelee e Ol Change  [J Acation
NAME RUIZ, SERGIO O JR L
SFREET ADDRESS | 1301 SW 126PL STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITY-ST-2IP

TALE V. 4 T O etete THLE I Change [ Additicn
HAME RicARdo Ecvsavizh 005 g

TREET Al STHEET ADDRESS

;::E;r ”Z'I’:ESS 7900 MW/ 2DAVE & A4S

S 1AM 2.4 3347 o §1.2¢

— T+ Ll B By v 4 O pelete THTLE O Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-ZIP CIrY-ST-2IP

FITLE [ Delete TMLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S¥-2P

TILE O velets TME [JChange [ Aadition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-29 CAY-ST-ZIP

WLE 1 Delete WLE Ochange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the information
indicated on this repon or suppl
of the corporation or the recei
changed, or on an attachm

SIGNATURE:,

ith this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ors is true ant? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowaered to execute this report as required by Chapter 607, Florida Statutesytind that my name appears in Biock 10 or Block 11 it
dress, with afl other like empowered. />

: G420

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Date Dayume Phone #




