FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000044440 01-24-2008 90026 039 ***150.00
1. Entity Name
SAN MARCO DENTAL CORP.
Principal Place of Business Mailing Address q “ U yoovv
12187 ROCKLEDGE CIR 12187 ROCKLEDGE CIR :
BOCA RATON, FL 33428 BOCA RATON, FL 33428
s R AR 5 WA O R T
Suila, Apt. B etc Suite, Apt. #. etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0847123 Not Applicable
Zio Country &p Country 5. Certificate of Status Desired O ?i‘ ;;jqﬁ?:;tional
6. Namae and Address of Curreni Registered Agent 7. Name and Aduress of New Registered Agent
Name
RUBIN, AWl
12187 ROCKLEDGE CIR Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33428
City FL | Zip Code

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

SIGNATURE
. Signalure. 1yPed of Phinted NEMe DI ragisiared sgent and litle o appkeable {NOTE: Reysiered Ageni signature required when reinstating) DATE
FILE NOWIl! FEE IS $450.00 3 Becton Campaion Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P T Delete TITLE T cnange [ Addition
NAME RUBIN, AV NAME
STREET ADDRESS | 12187 ROCKLEDGE CIR STREET AQDRESS
CITY-S7-21P BOCA RATON, FL 33428 CITY-ST-7IP
TILE 7 Delee TILE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O telele TITLE [ Change T Aadition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE (7 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§T. ZiP
TILE O Delels TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE O Delete 1TLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-ZiP

12. | hereby certify that the information supplied with this tiling does nglgualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on 1his report or plemeniafrepgeas true and accugate nd that my signaiure shall have the same legal effect as it made under oath; that | am an officer or diregior
of the corporation or the r er or [juffee ¢ g

his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed. or onan allacn with adge

[-%0 08 5. $97 9072

Dayt:mne Phone #

SIGNATURE:

u}(smwnd&ﬂn ntﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




