P

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am

DOCUMENT # P03000156620

1. Entity Name
SUMMIT DENTAL U.S.A, CORP

Secretary of State

01-13-2005 90003 014 ***150.00

Principal Place of Business

Mailing Address

15063 SW 35TH TERR 15063 SW 35TH TERR p
MIAMI, FL 33185 MIAML FL 33185 oU U U d ]' U 3
o —_
2. Principal Place of Business 3. Mailing Address s Fy / rr 122.
Suite, Apt. #, elc. Suite, Apl. #, eic. 01072005 ChgP CR2E034 (10/03)
Cily & Siate Cily & State 4. FEI Num Applied For
%2) -0280 OS5 Not Applicable
Zp Couniry Zip Courtry 5. Certificato of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and A of New R ad Agent

RAMIREZ, CARMEN
1805 SW 107TH-AVE #2605
MIAMI, FL 33165

T AZPIILEL CA@:;@

- ... Street Address (P.O, Box Number is No:Acceptable)

15 00D 8w 2674

T

City

oeetr U

FL | 5% Qe

8. Tha above named entity submits
the obligations of registéred a ft.

SIGNATURE

staternent for tha purpose of changi

e or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of registered agan and title if applcable.

/anz:

istered Agent signature sequired when reinstating)

=
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1 5 Fee will be $550.00 Trust Fund Contribution. Added to Faes

e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

] ime PD {7 Detets s O — 3 Crange [ Addition
HAME RAMIREZ. CARMEN NAME RAMTREE CATRMER
STREET ADDRESS | 1805 SW 107TH AVE #2605 SRETMORESS | \ 506D & DETH TERL
CIY-ST-2P | MEAMI, FL 33165 CATY-§1-7P HOAHT VO D25
e 3 Delete TME [ change {7 Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-2P Cy-g1-2P
TITLE [ Delete TE [ Change ] Addition
NAME MAME
AS‘I'.IEETMS STREET ADDRESS

- CIY-§-2P — —_— “CY-8F-BP— -} - ———— —_—

TLE O petete e [ Chenge [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Ty-sT-2P CY-57-2P
TIME [] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-57-2P
TIE 3 Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S5-2P

12. | hereby certify that the information supplied with this filing d
indicated on this repon or supplemental report is true and a
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with all

SIGNATURE:

toéxacuta this report as required by Chapter 607,

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
irate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
atutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Dats Cerytima Phone #




