- FILED

2004 FOR PROFIT CORPORATION Sgp 20,2004 8:00 am
__ ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000127845 09-20-2004 90002 012 ***550.00
1. Entity Mame ;
MLV DENTAL MEDICAL MANAGEMENT CO., INC.
Principal Place of Business Mailing Address -
995 N MiAMI BEACH BLVD N 10861 SW156THST - 54 07 3 1 8}-
MIAMI BEACH, FL 33162 MIAMI, FL 33157
S s G AT
Suite, Apt. #, etc. g Suite, Apt. #, etc. 08302004 Chg-P CR2E034 (10/03)
City & State ‘I City & State 4. FEI Number Applied For
%f ¥ 200 — O 5 C? I5 4 q Not Applicable
Zip , Country “e Country 5. Certificate of Status Desired O gi‘g?qg:’:;ﬂunﬂl
€. Name and Address of Current Ragisterad Agent . - . 7. Name and Address of New Registered Agent .
i ’ Name '
WRIGHT, HOPETON
995 N MIAMI BEACH BLVD N Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL: 33162 :
It
: i
i City FL | Zip Cade

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

SIGNATURE :
Signature, lyned or printed name of registered agent and title if applicabie. {NCTE: Registerad Agent signature required when reinstating) DATE
""" FILE NOWII FEE IS $550.00 | . Electon CampaignFinancing _ $5.00 MayBe
Due by Séptember 8, 2004 : Trust Fund Cantribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : ] Delete TTE [ Change [ Addition
NAME WRIGHT, MILLICENT NAME
STREET ADDRESS | 3705 ACAPULCO DR STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33023 § CITY-ST-2IP
THLE D . O defete TILE [ Change [ Addition
NAME SMITH, LORNA NAME
STREET ADDRESS | 10861 SW 186TH ST STREET ADDRESS
CITY-$T-2PP MIAMI, FL 33157 CITY-ST-21P
TILE D i O Delete TINLE Oichange [ Addition
T .MARTIN, VALLERY __ __ . . _ _ -
STREET ACDRESS | 16533 NW 21ST ST ) STREET ADDRESS T T T T e =
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZP
TE - D ! O Delete TnE D B JAThange [ Adgdiion
NANE ELLISON, VALLERY NAME ELLISON, T TLLIAN
STREET ADDRESS | 2725 SW 187TH AVE SRETROORESS | 2, F 25 S 18F1H Ave
CITY-5T-2P MIRAMAR, FL 33029 CITY-5T-2IP Miramar, F4.33 ()2,?
TITLE " 1 Delete TME 4 [ change  [] Addition
NAME _ NAME ;
STREET ADDRESS : STREET ADDRESS
CITY-5T-7Ip CITY-ST-2P !
Tme ’ ] Gelete J e Clchange (3 Addiion
NAME i HAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-7IP | CITY-ST-2P

12. 1 hereby certif Jhatlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an allachment wilh gn address, with aiLolher likg empowerad.
SIGNATURE: 7/& [o4
FFICER OR DIRECTOR ? Data / Daytima Phone #
[4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNII




] ] fda ¢ et
Bright Smiles Dental. Center

995 N. Miami Beach Blvd., ‘fﬂ[ 0)3/ Jj /

N.E. 167 St., zﬁ P —
Suite 100, # 162000127845
North Miami Beach,

Florida 33612.

September 6, 2004.

Division of Corporations,

P.O. Box 1500,
Tallahassee, F1 32302-1500,
— - --Dear-Sir/Madam, - . ~ - — e —— o e e -

This letter is to indicate that our corporation did not receive notice of this annual report

being due by May 1, pursuant to 607.193(1)(b), Florida Stratues. We, therefore, request a
waiver of the $400 late fee.

Thanks in advance.

Director of Bﬁ;;:t imiles Dental Center
gnéﬁnt{

“Compliments the way you smile”
995 North Miami Beach Blvd. e Suite 100 ¢ Miami, Fl 33162

Phone 305-948-0456 (7) o Fax 305-948-0458

- A - — — - p— T e



