2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 27,2004 8:00 am

DOCUMENT # P03000108648 Secretary of State
1. Entity Name 08-27-2004 90003 028 ***150.00
DENTAL & MEDICAL SOLUTIONS INC.
Principat Place of Business Mailing Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD. A
MIAMY FL 33137 MIAMI, FL 33137 b407u'534
G R RACR A
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. ¥, efc. Suite, Apt. #, elc. 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
::BS 2. 1 \Sﬁéo Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | gg‘;?qﬁf:fma}
6. Name and Address of Current Regi: d Agent 7. Name and Address of New Registered Agent
Name
PASTOR, MICHELLE G
5009 BISCAYNE BLVD. Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code

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

SIGNATURE %//M 7@@1 0%422/0(./

‘Sipnature, typed ov pramed name of registered agent and appliceble. (NOTE: Hegiatered Agent signature requred when renstating)
FELE NOW!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [ Change [ Addttion
NAME PASTOR, MICHELLE NAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDAESS
Ciry-8T-2P MIAML, FL 33137 Gy -S1-2P
TLE [ Detete LE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CATY-ST-2IP
TTE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-SE-2P CITY-ST-ZP
e [ pelete TLE [ change [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
CTY-ST- 7P CITY-ST-2P
TIME £ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-2P oy-S1-2P
LE 1 pelee TIiE I crange  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITy-57-2P CITY-ST-7IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agddress, with all other like empowered.

senarure: izt e lor] Y




