FILED

May 05, 20035 8:00 am
2005 FO'ESSSKLTR%%%%%RA"ON Secretary of State

_ _ o4 o o4
DOCUMENT # P04000034578 05-05-2005 90099 012 150.00
1, Entity Mame
AQD DENTAL CLINIC, INC.
Principal Place of Business Mailing Address
6140 SW 70 ST 3 FLOOR 6140 SW 70 ST 3 FLOOR
MIAMI, FL 33143 MIAMI, FL 33143 50048889
T v A
Suite, Apt. #, etc. Suita, Apt. #, atc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Y2 -2p4LDP)7 - Not Applicable
2 Gouniry “p Gountry 5. Ceruficate of Status Desired O ?g"zfq Q:;ﬁona'
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ-RAMS, ORLANDO E SQ
9191 CORAL WAY STE 201 Sirest Address (P.0. Box Number is Not Acceplable)
MIAMI, FL. 33165

City FL l Zip Code

8. Tha zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floricta. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typseg or prutiad nama of registered agant ana utle i applicable. INOTE: Registarad Agent signatve raquirad whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaic_.;nF-"inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. . DOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVTD O Delete TILE [J Ghange {7 Addition
HAME DEANNA, ABEL O HAME
STAEET ADDRESS | 6140 SW 70 STREET, 3RD FLOOR STREET ADDRESS
CciTY-sT-2P MIAMIE, FL. 33143 CAY-ST-2P
TITLE SD O oelete TILE [ change [ Addition
NAME DEANNA, ALICIAP HAME
STREET ADCAESS | 6140 SW 70 STREET, 3RD FLOCR STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-ZIP
NILE {J Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-7IP
TITLE [ elete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S7- 2P
TITLE O oelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-7P CITY-ST-2P
TIME [ Delete TIRLE [Jchange [ Additian
NAME & RAME
STREET ADDRESS STREET ADDRESS
CivY-S7-2P CHY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exempticn stated in Sectic + 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment yh an address, with all other like empowered.

SIGNATURE: 0¥ —/5-2008 DS 2L DYED .

fIGNA?FIE AVVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phane #

7



