FILED

Apr 16, 2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

16 ok ke

DOCUMENT # P0O3000073710 04-16-2004 90031 001 158.75

1. Entlity Name

FLORIDA DENTAL MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Address

2801 PONCE DE LEON BLVD, STE 600 28017 PONCE DE LEQN BLVD, STE 600 ) 5 40 3 4 4 3 1

CORAL GABLES, FL 33134 ‘ CORAL GABLES, FL 33134

T s O

; 12100 Ponce de leon Blvd. |
Sulte, Apt. #, atc. Suite, Apt. #, elc.

Suite 950 ) Suite 950 01052004 Chg-l'j' CR2E034 (10/03)

" City & State City & State 4. FEI Number Applied For
MS . FL. Cor._‘al Gables, FL. 20-0082677 _ Not Applicable

33Z]|-p3 4 Country 332]{[.33 4 Country 5. Cenificate of Status Desired | 9 gi'gesql‘:‘i:':;mnal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

AMERICAN INFORMATION SERVICES, INC.

ONE SE 3RD AVE, 28TH FL Sireet Address (P.0Q. Box Number is Not Acceplabla)
MIAMI, FL 33131

City FL l Zip Code

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

SIGNATURE
Signature, lypad of printed name of regislered agent and litle it applicabla, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Electicn Campaign anancing O $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Centributicn. Added to Feas
10. QOFFICEAS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete e 3 Change Addition
NAME NAME ang, Leila
;T::E; TADZ[[J:ESS 2:‘;:2?:55 A 1001 Ponﬁ(la De Leon Blvd., Sitite 950

-5 i oral Gables, FL. 33134 -
THILE 1 Delete TITLE g [ Crange ] Addition
NAME v NAME Jimenez, Peter
STREET ADDRESS STREET ADDRESS i

D 2100 Ponce de Leon Blvd., Sitiite950

eirY-ST- 4P crv-51-2F - |Coral Gables, FL. 33134
IME 7 petete TILE T . [ Change K ]'Adgition
HAME NAME Fernandez, Michael
STREET ADDRESS : stecTAvoress (21000 Ponce de Leon Blwd., Suite 950
GITY-ST-2P ! eiv-st-22  |Coral Gables, FL. 33134
TITE [ Delete mE [ Crange [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
SAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ciry-gt-ze
TITLE ] Delete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21p

12. | hereby certiy that the information supplied with this filing dees nol quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certity 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 ozth; that | am an officer or director
of the corporalion or the receiver or rustae empowerad to execute this report as required by Chapter 807, Florida Statulas; and that my name appears in Block 10 or Blogk 11 if

changed, ar on an attachment wi ress, with all other like empowered.
SIGNATURE: % T T——

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF’ICEI GR DIRECTOR Date

Daytwre Phone #




