FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000089661 04-27-2005 90283 032 ***150.00

1. Eniity Name
DORAL DENTAL PARTNERS, INC.

Principal Place of Business Mailing Address
10620 NW 19 5T, —5S5g2 N e
MIAME, FL 33172 SUAMHARES 330
2. Principal Place of Business 3. Mailing Address ™ H"”m m “‘" l“” “H) |I”|||N ||m mll mll I“ll IHI‘ “l‘"' ” l"]
19020 A (97 ST
Suite, Apt. #, ete. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i, FC 55-0847190 Not Applicable
Zip Country Zip Country » . $8.75 additional
3 3/ l? 2 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLAZO, RALPHC
16201 ABERDEEN WAY Streat Address {P.Q. Box Number is Not Acceptable}

MIAMI LAKES, FL 33014

City FL 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 chligations of registered agent.

SIGNATURE
Signature, Typad b printed name ol tegisterad agent and utle it applicable. (NOTE: Registered Agani signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einanc'\ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME D O pelete THTLE [ Change ] Addition
NAME COLLAZO, RALPHC NAME
STREET ADDRESS | 16201 ABERDEEN WAY STREET ADDRESS
CITY-ST-2IP MLAMI LAKES, FL 33014 CITY-57-21P R
e 1 vetete me D [l Changs  [E3dition
NAME RAME éLeXﬂN per bl .RBre o5
STREET ADDRESS STREET ADDAESS | B 2.0 At/ ¢ L HTpltorn e
CITY-ST-2IP CITY-S8T-2IF ,/uu;qm; ) FEa B30/ R
e [ Delete TiTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-S1- 7P
TITLE [ Delete TITLE [Jchange  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-53-21P

12. t hereby certity that the information supplied wi

is ﬂfmg does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is'trug and accurate and that my signature shall have the same legal eiffect as it made under cath; that | am an officer or director

of the corporation or the raceiver ar trus| recd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wil thar like empowered
SIGNATURE: A RalpH ¢ Collyrs )kU( AN -OS286-231-20SS
ED OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR Dalk Daytime Phore #




