FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000044440 01-26-2007 90029 032 ***150.00
1. Entity Name
SAN MARCC DENTAL CORP.
Principal Placa of Business Mailing Addrass vwuvuviezy
12187 ROCKLEDGE CIR 12187 ROCKLEDGE CIR
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S T LT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-0847123 ot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | Eg'gasqaf;:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Nama
RUBIN, AVl -
12187 ROCKLEDGE CIR Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33428

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agen. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed nama of registered agent And tilk if appkcable (NOTE: Reqgiaterad AQent Signatura edquired wnen rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  AddedtoFess
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelee TILE [ Change [ Addition
NAME RUBIN, AVI NAME
STREET ADBRESS | 12187 ROCKLEDGE CIR STREET ADDRESS
CITY-ST- 29 BOCA RATON, FL 33428 GITY-ST-21P
TITLE 7 Delete TIE [7] Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1- 2P CliY-51-21P
MLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY.ST-2IP
TITLE [ oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-S1-2IP
THLE O Detete TITLE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP
THLE [ velete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY.-ST-2IP

12. | hereby certily that the inform2
inciicated on this raport or s
of the corporation or the rege
changsd, or on an attachi 7

SIGNATURE:

e filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cantity that the information
and accurate and that my signatura shall have the same legal eflect as if made undsr oath; that | am an officer or diractor
red to exec his report as required by Chapter 607. Flarida Statutes; and that my name appsears in Block 10 or Block 11 if

[-4)3-07

L
(HiGNaTURE WPED 8R PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR " Do Daytime Fhane #




