FILED
2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000028160 04-27-2006 90155 000 ***150.00
1. Entity Name
FLORIDA DENTAL CLINIC, INC
Principal Place of Business Mailing Address ’ -
8260 W FLAGLER ST SUITE 1F 8260 W FLAGLER ST SUITE 1F .« .40.0 5,483 8
MIAMI, FL 33144 MIAMI, FL 33744 : !
s S v AR UORC AT M
Suite, Apl. #, elc. Suita, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0757806 Not Applicable
Zip Cauntry Zip Cauntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Mame and Address of Current Reglstered Agant 7. Name and Address of New Reglisterad 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 entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pinted name of registered agent and tie  gpplicadle (NOTE. Regstered Agent signature required when reinsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ]  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pekete THE [ Change [ Additien
NAME SARDUY, LUIS O NAME
STREET ADDRESS | 15600 NE BTH AVE STREET ADDAESS
CITY- 51-2P MIAMI, FL. 33162 CITY-S1-2IP
1INtE VP O Delete TITLE [ Change ] Addition
NAME CADAVID, MARLENY RAME
STREET ADDRESS | 15600 NE 6TH AVE STREET ADDRESS
Ty -57-2IP MIAMY, FL 33162 CITY-ST-2IP
TITLE ST [ Detete TILE [0 change (] Addilion
NAME SANCHEZ, BEATRIZ NEME
STREETADDRESS | 15600 NE 6TH AVE SIREET ADDRESS
CITY-§1-7iP MIAMI, FL 33162 CITY-ST-2IP
TLE O Detete THFLE [ Change [T Agdition
NAME . NAME
STREET ADDAESS STREET ADDAFSS
cIrY-5i-2IP CITY-ST-21P
3 [T oelete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1-aiP
me [ Delete 13 {JChange [ Addition
NAME NAME
SIEE? ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, 1 hereby certify that tha information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tgystee empowerad i execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant wi address, with all giher like empowerad.

SIGNATURE:

SIGNATHRE AND TYFED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phone #
o

I~



