FILED

May 08, 2006 8:00 am
2006 FOR F R E T GRRORATION Secretary of State

DOCUMENT # P04000034578 05-08-2006 90268 027 ***150.00

1. Entity Name

AQOD DENTAL CLINIC, INC.

Principal Place of Business Mailing Addrass
6140 SW 70 ST 3 FLOOR 6140 SW 70 ST 3 FLOOR
MIAMI, FL 33743 MIAMI, FL 33143
IR T LA A
F105 SwW & STICET FIOS 5w & STICCT
S’Liile, Apl. #, elc. Suite, Apt. #, elC. 04262006 Cha-P CR2E034 (11/05
7106 106 o fr1ios)
City & Slata City & State 4. F(I Number Applied For
MIArl . FL miami. FL 43-2043819 Not Applicabie
Zip Country Zip Country . . $3'75 Additional
o fe) 44 33144 5. Certilicate of Status Desired O Fee Required
6. Name and Addraess of Current Registered Agent T. Name and Address of New Registered Agent
Name

RODRIGUEZ-RAMS, ORLANDO E SQ

9191 CORAL WAY STE 201 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33185

City FL ‘ Zip Code

8. The above named enlily submils this stalement lor the purpose of changing its registered oflice or registered agent, or both, in the Stats of Florida. | am {amiliar with, and accept
iha obligations of registered agent

SIGNATURE
Sigrature. iyped or prnled name of regstered agent and 1ile Il apolicable (NOIE Regstered Agenl siqnahurg requined when renstatingl DATE
FILE NOW!!! FEE IS $150.00 8- Election Sampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTD O Delete TILE B change [ Additicn
NAME DEANNA, ABEL O NAME
SIREE] ADDRESS | 6140 SW 70 STREET, 3RD FLOOR smetaooress | 2901 SOUTH BAYSHOPE Or. QFT 4F
rv-si-2p | MIAME, FL 33143 CIrY-57-21P mIarl . FL 23133
itk sD O Dees TLE M Change 3 Asdition
HAME DEANNA, ALICIA P NAME
STREE] ADDRESS | 6140 SW 70 STREET, 3RD FLOOR sweeroess 299010 SOUTHEATS HOIC OF. QFT4F
crv-si-ZP | MIAMI, FL 33143 CITY-ST-2P rMarn, Fo S32D
e 1 Detete HITLE O change [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
Criv-S1-2IP CITY-ST-2IP
TNLE {1 Delete TITLE [J Change [ Addition
HAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-S1- 28 CIFY-Si-zp
e ( Delete TiTLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ClY-§1-2P ony-81-7P
Tk O oetele TITLE [ Change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y- S7-21p CITY-ST-21P

12. I hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowereg,

SIGNATURE: QL O D€ ONNG 04-20-0G 305 2263443

SIGNATURE AND TYPEL C# PRINTED NAME. OF SIGHING CFFICER OR DIRECTOR Date Oaytime Phone #




