FILED
2005 FOR PROFIT CORPORATION - May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000028160 05-02-2005 90399 032 ***150.00

1. Entity Name

FLORIDA DENTAL CLINIC, INC

Principal Place of Business Mailing Address | et e - -
8260 W FLAGLER ST SUITE 1F 8260 W FLAGLER ST SUITE 1F
MIAME FL 33144 MIAMI, FL 33144
R s AR DAY ER RS AR
Suite, Apl. #, elc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number ) Applied For
Zo" 0757 ? 0 6 Not Applicable
Zp Country 2 Country 5. Certificale ol Status Desired O ?g'ggql'ﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Name
CADAVID, MARLENY
15600 NE 6TH AVE Street Address {P.O. Box Number is Not Acceptable)
19A

MIAMI, FL 33162 '

City FL | Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinked nama of registolud agonl snd ke if epplicabla {NOTE. Regrsleraa Agant signature required when rainstating} DATE
FILE NOWID! FEE IS $150.00 8. Election Campaign F.inancing $5.00 may Be
mq, May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 oetete TMLE [ Change [ Addition
NAME SARDUY, LUIS O NAME
STREEY ADDRESS | 15600 NE 6TH AVE STREET ADDRESS
CHY-ST-2IP MIAMI, FL 33162 CIrY-§1-21p
TILE VP O oetete e DO change [ Addilion
NAME CADAVID, MARLENY NAME
STREET ADDRESS | 15600 NE 6 TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33162 Cry-§i-2ip
TILE ST 3 oelete TILE {OcChange  [J Acdition
NAME SANCHEZ, BEATRIZ NAME
STREET ADDRESS | 15600 NE 6TH AVE STREET ADDRESS
CIY-51.2IP MIAMI, FL 33162 CITY-55-21p
Tme B TILE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
THLE 3 Detete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-§1-21p CITY-SI-ZIP
TMLE [ Detete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-51-2P

12. | hereby centily that the information supplied with this filing does not guatify 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 ihat my signature shall have ihe same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 il
changed, or on an aftachment wilh an address, with all other like empowered.,
ReA™ie Sg~cars

SIGNATURE: __ Pty Sowdln S+ {-24- 05

SIGNATURE AND TYPECPQR PRINIBRWAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Fhang #




