_ FILED
2005 FOR PO T R ATION Apr 11, 2005 8:00 am

DOCUMENT # P04000009806 ecretary of State
1. Enity Name 04-11-2005 90169 025 ***158.75
EBENEZER DENTAL GROUP, INC. :
Principal Place of Business Maifing Address
4301 PALM AVE STEF 4301 PALMAVESTEF e
HIALEAH, FL. 33012 HIALEAH, FL 33012 . 35426
i i
2. Principal Place of Business 3. Mailing Address h .il Il
Suite, Ap. #, etc. . Suite, Apt. #, etg. 04042005 Chg-P . - CR2E034 (10/03)
City & State City & State 4. FEI Number, Applied For
F0-0r24+L8L06 Not Applicable
Zp Counry 0 Cauntry §. Certificate of Status Desired A $8.75 aaditional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name &8
. RE U
NOA, ARNOLDO - . - o N ) ) mAaANuel A . A i
4301 PALMAVE STEF Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
. 15050 N.&). TETA AVE
. - Ci . Zip Cod
; Y LaKes FL | F=20:5
B. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, of both, in the State of Florida. t am familiar with, and accept
the obligaiimw:ed . 4
SIGNATURE . W /7 B 1y )RS /-262005 .
swn.m;p-{md-mnamwmnwa [NOTE: Regrered AGen! £granuns rofnurac whes rereiatnG} DATE ] .
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo .
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0O  Adoed toFees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O peete THLE DIPIS/T B crange [ Aguition
NANE ABREU, MANUEL A HAME ABREY, mavuel A .
STREET ADOFESS | 19050 NW 85TH AVE. SRETONES | 19050 AW . EETA AVE .
ory-5T-27 | MIAMI LAKES, FL 33015 CITY-ST.ZP At LR AEL L FT. 22olS
TE vP % Crlee TmE ’ [l thange [ Adgition
NAME NOA, ARNOLDO ' NAME -
STREET ADDRESS | 4301 PALM AVE STEF STREET ADDRESS
CIY-5T-2P HIALEAH, FL 33012 CITY-S7-2P
TITLE 7 Delete E [ Change [ Adcitlan
RAME ' NAME
STREET ADDAESS STREET ADDRESS
EnyY-ST-2P CITY-ST- 7P
TE ) O3 pasete TmE ) [ change [ Adation
KAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CTY-ST-2F
me 1 Delete e S - Dlorange (] Adetion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S53-2P
TME [ vetete THLE O change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LmY-s1.29 CryY-S1-2P
12. 1 hereby certify that the information supptied with this filing does noi 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 signalure sha!l have the same legal effect as if made under oath; that 1 am an officer or direttor
of the corporation or the recelver or trustee empowered to eyecute this reporgas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if
changed, or on an attachment with an agdr i GThE T like empowered.
= g 48, A 280)”
SIGNATURE: = LATUE] (DT U OBS %
hd smmWiu R FAINTED NANE OF SIGNIVQAOFFGER OR DIREGTOR Date Daytma Phong #

/

-



