¥ -

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P04000028160 04-30-2007 90452 018 ***150.00
1. Entity Name
FLORIDA DENTAL CLINIC, INC
Principal Place of Business Mailing Address _ - I.lu L Kl
8260 W FLAGLER ST SUITE 1F 8260 W FLAGLER ST SUITE 1F T
MIAMI, FL 33144 MIAMI, FL 33144 o
Rl S K ARG A O
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0757806 Not Applicable
Zip Gountry Zie Couniry 5. Certificate of Status Desired O Eg'z?qﬁg:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

CADAVID, MARLENY
15600 NE 6TH AVE
19A

Street Address (P.O. Box Number is Not Acceptable) -
Freo W PACLER 3T  spF

/F

MIAMI, FL 33162

City M FL ] Zii—%tx}eb{t/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and'accept

the obligations of registered agent

SIGNATURE

Signature. typed of.‘prinied name of ragistered agent and ttie f applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

T

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ' B Change  [[] Addition
NAME SARDUY, LUIS O NAME
STREET ADDRESS | 15600 NE 6TH AVE smecreooness | 226 @ ) FLpsereA 3T ST7E F
ONv-st-zp | MIAMI, FL 33162 ovsezk | omiami R 33 (4Y
TILE VP [ pelete TITLE Change  [[] Addition
NAME CADAVID, MARLENY NAME = -

' 2 'l s -
STREET ADDRESS | 15600 NE 6 TH AVE sreeTaponess | B w6 =@ b [ S 5 5 /
elv-stzp | MIAMI, FL 33162 CTY-ST 2P a fami FL— 23194
TITLE ST [ pelete TITLE hange [ Addition
NAME SANCHEZ, BEATRIZ NAME —

, - - n -
STREET ADDRESS | 15600 NE 6TH AVE swEETACDRESS | P 2 GO0 O Fuafeer. £ S /F
crv-st-2p | MIAMI, FL 33162 CITY-5T-21P Ml Amr 2z 3% f/‘/
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE O telete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-s1-2p
THLE O Deete TITLE [ change [ Additicn
HAME ' NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-217 CITy-ST-21P

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
lr_jz as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

to exacute this re

of the corporalion or the receiver or trustee empower )
ather like empow

changed, or on an attachment with an addras;

SIGNATURE:

oY 2772607 300IVG)232

SIGNAT)

Date Daytrra Phone #

PRINTED KA/ F SIGNIIyDFFICER OR DIRECTOR



