FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000034578 S 05-14-2007 90072 002 ***150.00

1. Entity Name

AOD DENTAL CLINIC, INC.

Principal Place of Business Mailing Address QU 1 1 104V
7105 SW 8 ST STE 106 7105 SW 8 57 STE 106 :
MIAML FL 33144 MIAMI, FL 33144 ‘

| 1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”
201 5. eYoHove | 105 DWW S STICCT

S“Eff;‘__‘”' ale. S.‘i,“;' A:p“z“' ete. 04272007  Chg-P CR2E034 (12/06)

City & State . City & State 4. FE| Number Applied For
ol FLonv- T A FLOW I &G 43-2043819 Nol Applicable
'%33 1 Country fz)m@ | 24 Cgm&' o . 5. Cenificals of Status Desired O ,ia;'gg 3:2";“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Mame _—
RODRIGUEZ-RAMS, ORLANDO E SQ QBECL O O GG
9191 CORAL WAY STE 201 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165 —
, 2901 aoUuTH BOTOHGCIE DV QT 4F
S mi/aTax] FL | 2255 =,

enfiy submils this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligationslgt refgisfered agent.
A
o423 . &

SIGNATURE

. jgﬂﬂﬁa wpea o:i};nmsa name of registerad agent and e it applicapla, {NGTE: Registerag Agent Signature ranuiled when reinsiatng) DATE
T a9 -
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Fees
Sl
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTD [ oelete TILE [J Change [ Addition
NAME DEANNA, ABEL O NAME
STREET ADDRESS | 2901 S BAYSHORE DR APT 4F STREET ADDRESS
CITY-§T-21P MIAMI FL 33133 CITY-ST-29
TITLE sD O Detete TITLE [ cChange  [J Addition
NAME DEANNA, ALICIA P NAME
STREET ADDRESS | 2901 S BAYSHORE DR APT 4F STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33133 CITY-ST- 2P
TILE [ petete TILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CIFY-S7-2IP
TITLE [ petete TITLE 0 Crange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exernplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the {eceivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadgmentAgith an address, with all other like empowered.
SIGNATURE: CA-23.C3 (305) 2202443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

- 7



