FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # P03000089661 03-20-2008 90041 006 ***150.00

. Entity Name

DORAL DENTAL PARTNERS, INC.

Principal Place of Business Mailing Address o F

10620 NW 19 ST. 10620 NW 19TH STREET b U U a 0 52 0

MIAMI, FL 33172 MIAMI, FL 33172

I UL ARG
Suita, Apt. #, alo. Suite, Apt. #, ete, 03112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For

55-0847190 Not Apolicable

i Cauntry “in Country 5. Carliticate of Status Desired (] ?i'ggql‘:‘if:;“‘ma]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COLLAZO, RALPH C
16201 ABERDEEN WAY Streat Address (P.Q. Box Number is Not Acceplabla)
MIAMI LAKES, FL 33014

Zip Code

o FL

8. The ahove namad entity sutimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiurs Typed o Srinlod nares of rglste-ed agent and tite I appicabis. INOTE: Roypisterod Agent g:gasiane redpitisd when 1eingtating) DATE
FILE NOWI! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AdoedioFess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE D 1 celete I [ Change  [] Addition
NAME COLLAZO, RALPHC NAME
STREET ADDRESS | 16201 ABERDEEN WAY STREET ADDRESS
CITY-5T-2IP MIAMI LAKES, FL 33014 CITY - 57212
THLE DV 1 deleta TILE [ Change  [J Addition
NAME BRETOS, ALEXANDER L NAME
STAEET ADDRESS | 8820 NW 194TH TERRACE STREET ADDRESS
CIY-S1.2IP MIAMI, FL 33018 CITY-ST-2P
TILE [ oslers TALE [Jchange [ Acdition
NAME NAME
STREE T ADURESS STREET ADURESS
CHY-51-2p CITY-S1- 21
e 3 petete THLE O change [ Addition
NAME . NAME
SIRLET ADDRESS SIREET ADDRESS
CIy-§1-4p QY -§7-20
mie O netete TLE [ change [ Adcltion
HAME NAME
STREET ADDRESS STRCET ADIALSS
CliY-51-2IP GAlY-5T-21P
TINLE [ Delete e [ Change [ Acdition
NAML HAME
STRECT ADDRESS STREEY ADDRESS
CITY - §1- 43P oIy-§1-2p

indicated on this repon or sunplemental re is true ang brate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of tha corporation or the receiver oglfustgs emp 0 o tGexecuUtle this rapart as reqguired by Chapter 607, Florida Statutes; and that my nama appgars in Block 10 or Block 11 if
changed, or on an attachment wit gidres; aH oiher like empowerad

SIGNATURE: X_ Ve / H C. Collaze X NEG-33E2SS

12. ! hereby certify that the Information supplied with this fl|lr}clg:§$qﬂf quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

;1& W‘rﬁ}g»ﬂfnmen NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiemg Prne &
S

/



