2005 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Apr 12,2005 08:00 AM

DOCUMENT # P03000073710
1. Entity Name

FLORIDA DENTAL MANAGEMENT GROUP, INC.

‘Secretary of State

Principal Place of Buslnessf - " Mailing Addrass

2100 POMCE DE LEON BLVD., STE 950

CORAL GABLES, FL 33134 _ CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

2100 PONCE DE LEON BLVD., STE 950

0

01062005 No Chg-P CR2E034 {10/03)

4. FEl Number Applied For
20-0082677 Not Applicable

5. Certificate of Status Destred $8.75 Addional

6. Name and Address of Gurrent Registsred Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE, 28TH FL
MIAMI, FL 33131

Fee Requited

DO NOT WRITE
IN THIS SPACE

8. The above nemed entily submits Lhis statement for the purposs of changing its reglstered office or registerad agent, ar both, in the State of Florida. | am familiar with, and 2ccep!

the obligations of ragistared agent.

SIGNATURE —

Signature. typed o printad npma of ragistared agent and title If appiicable

(NOTE, Reglsisred Agent signalure required when reinstating) CATE

FILE NOW!!! FEE I3 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added lo Fees

10. ~ _ OFFICERS AND DIRECTORS j |

e T P T -
NAME CHANG, LEILA
STREETADDRESS | 2100 PONCE DE LEON BLVD,, STE 250

CITY.ST-2P CORAL GABLES, FL 33134
THLE 8 T B
NAME JIMENEZ, PETER

STREET ADDRESS | 2100 PONGE DE LEON BLVD,, STE 950

CITY . §T-21P CORAL GABLES, FL 33134
TITLE T - ’ o
NAME FERNANDEZ, MICHAEL

STREETACDRESS | 2100 PONCE DE LEON BLVD., STE 950

3

TS
AHZASIE 156, 5

CITY- ST-2F CORAL GABLES, FL 33134
TLE - S
NAME

STREET ADDRESS
oITY-5T-IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-87-2IP

{183

NAME

STREET ADDRESS
ciry-sT-2IP

—===="IN THIS SPACE

12| hereby centify that tha information é\];ipﬁﬁd with this fiing does not qualify for the gxemption statad In Section 1 19.0?{3){'?}. Florida Statutes, | further cerlify that the Information
indicated on ‘s report or supplemental report is trus and accurate and that my signatura shall have the same logal etfect as if mada under oalh, that | am an officer or director
of tha corporation or the receiver or frustee empowaered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or ¢n an attachment with an addisgs with el other like empowered.

——

(/j‘J' ;0 §

IOy g3~ uf

SIGNATURE:

SIGNATURE AND YYPED OR PAINTED NAME OF $IGRING GFRCER OR CIRECTOR

Daytime Phana #




