2008 FOR PROFIT CORPO TI&N
ANNUAL REPORTRA FILED

DOCUMENT # P03000061946 Apr 21,2008 08:00 A
1. Entty Narma Secretary of State
FLORIDIAN DENTAL CARE INC.
Principai Place of Business Mailing Address
T e |
MIAMI, FL 33147 MIAMI, FL 33147
WY T R
03182008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
14-1886970 Not Applicable
5. Cenificate of Status Desired 0 ?Bi';g]l‘;f:;“"”a'

8. Name and Address of Current Ragisterad Agent

o1 W 1B L DO NOT WRITE
MIAMI, FL 33184 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerect office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regizterad agent and tite if apphcable. (NOTE: Regmiered Agonl signalure requred when remnstatng) DATE

FILE NOWII! FEE IS $150.00 9. Eiection Campaign Einancing 55-00 May Be
After May 1, 2008 Fee wlill be $550.00 Trst Fuund Contribution, 0 AddedtoFees UORNnS 2502
PRt i bt € A il

10, OFFICERS AND DIRECTORS I T3 0Ty Lo oUUoe—Ued 1o,

TMLE VPS

NAME RUIZ, SERGIO O JR
STREET ADDRESS | 1301 SW 126PL
CITY-S7- 2P MIAMI, FL. 33184

TME PT

NAME EGOSQUIZA, RICARDC DDS
STREET ADDRESS | 7900 NW 27TH AVE #205
CITY-$T-2IP MIAMI, FL 33147

TINE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST1-2P

I S

IN THIS SPACE

TIMLE

NAME

STRCEY ADDRESS
GTY-51-2P

THLE

NAME

STREET ADDRESS
C¥-51-2p

12. | hersby cerlify that the information supplied with this fling does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 raceiver or trustee ampowered to execute this rgport as required by Chapter 607, Florida Statutes Ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al, other like ermpowered. A . ) L
SIGNATURE: /K_/EL’\ L/,/ Ao 135‘)éf£7-qW

NENANUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dals 7 Daytfne Phors #




