FILED
2008 FOR PROFIT CORPORATION | Feb 15, 2008 08:00 AN

ANNUAL REPORT 4 )8
DOCUMENT # P03000067134 o] ecretary of State

1. Entity Name

BAPTIST DENTAL HEALTH GROUP, INC.

Principal Place of Business Mailing Address
10333 W 23 TERR 10333 SW 23 TERR
MIAMI, FL 33165 MIAMI, FL 33165
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0. Nama and Address of Current Registerad Agant
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CALDERON, ALFREDQ J JR.
10333 SW 23 TERRACE
MIAMI, FL 33165
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8. The above namad entily submits this statement for the purpose cf changing 1ts registerad office or reglstered agent, or bom in the State of Fierida. | am familiar with, and accept
the obligations of regstered agent.
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SIGNATURE
Signature. typed or printed name of registerad agant and Litle if applicatie (NOTE Registared Agant signaiura required wher rénstatng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign F'mancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS ] i by aii
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NAME CALDERON, ALFREDO J D.M.D.

STREET ADDRESS | 10333 SW 23 TERR
CITY-S1- 3P MIAMI, FL 33165
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12. ( hareby certify that the information supplied wih this hhﬁg does nol qualify for the examptions conlamed in Chapter 119, Florlda Stalules I further cemfy that the information
ndicatad on this report ¢ supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowared 10 6xacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
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