s

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P03000089896

1. Entity Name
DENTAL & MEDICAL MANAGEMENT, CORP.

ecretary of State

04-28-2004 90227 020 ***150.00

!.'

3y

Principal Place of Business Mailing Address - 1 q U 1 U b J 1 N
8950 SW 142 AVENUE #917 8950 SW 142 AVENUE #917
MIAMI, FL 33186 MIAMI FL 33186
R s IRCTRIRMMATI AR
"M5AG S 445 Ave. || 4757950 445 Are
Suite, Apt. #, efc. Suits, Apt. #. elc. 04232004  Chg-P CR2E034 (10/03)
Ciy & Statg City &4State —_ 4. FE] Number Applied For
{Am]| P(—- /\j}idﬂ’ll /’C AJ ~-0702 :/"6\5— Not Applicatle
Zip 23 ’{f} Country Zig 3 45? Country 5. Certificate of Status Desired Od $8.75 additional

Fee Required

N Sy

- -&§~wName and Addreas ef Curroni Registered Agent -

F Ages TR A tma

amm g o 1--Name and Address of New. Registered Agent

MIRANDA, CINTHIA N

v A firandss, CinThra, A

8950 SW 142 AVENUE #917

"B IS e

MIAME, FL 33186

City

Aj/d mi FL | Y s

8. The above named enﬁty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations

SIGNATURE

N ?\gnalum. typed or printed name of registered agent and titls il applicable.

(NOTE: Registersa Agenl signature required when reinstabing)

DATE

t

FILE NOMI!_,—‘F'EE 1S $150.00
After May 1, 2004 Fee wiil be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Faes

10. D OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P vk Def TTLE U Thange Addition
\ e P/"{/mnafm CinThia Glue T

NAME MIRANDA, CINTHIAN NAME H

STREET ADDRESS | 8950 SW, 142 AVENUE #917 STREET ADDRESS A 73, 47.( w 4 A 5

oSt | MIAMI, FL 33186 CTY-5T-2IP tami/ FL 2D 45—7

TIE A O Delete me O change  [] Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TrLE [ petete TITLE D Change  [7] Addition
L HAME =D 2] T i e e B = B SRR PR ) - I R : - —_ e - [ Y Ry S 15T T ] i e

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TILE O pelete TITLE 7] Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F - CITY-ST-2IP

TiLE e O Delete e [ Change [ Adciition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-T-2iP

TITLE [} Nelgte TITLE O change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Flerida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

of the: corporation or the recelver o trustee empoweracte

changed, or on an attac ith an addres; asi other Ilke empowerad.

SIGNATURE:

e, 7
k_’ SIGNATYRE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phene #




