FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000051273 04-27-2006 90194 008 ***150.00
1. Entity Name
COUNTY DENTAL CORP
Principal Place of Business . Majling Address ' Q U u bboiv
1246 W 68 ST 1246 W 68 5T N
HIALEAH, FL 33014 HIALEAH, FL 33014 _ . :
S s 0
- /0291 " Pines Bivd.

Suite, Apt. #, efc. Suita, Apt. #, ete. 04242006 Chg-P CR2E034 (11/05)

City & State City & Stat, , 4. FEI Number Appiied For

%mz'oi’a Pmes,, FL. 84-1646763 Not Applicable
Ze Country 33Z|2)2 Lﬂ Cuui}rys ﬂ' 5, Certificate of Status Desired O g‘:‘;gﬁf;:ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerud Agent
. Name
GONZALEZ, MANUEL
1246 WE8 ST Sireet Address {P.C. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent ardd tithe if applicanie. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOWI!l FEE IS $150.00 8. Elaction Campaign anancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes
18. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND CIRECTQRS IN 11
TLE DPT [J Detete TNLE [ Change [ Addition
NAME GONZAILEZ, MANUEL NAME
STREET ADDRESS | 1246 W 68 ST STREET ADDRESS
CTY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP
TITLE Dvs [ Delete TILE [ Change [ Addition
NAME GONZALEZ, LILIAN NAME
STREETADDRESS | 1246 W 68 ST STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33014 CITY-$T-21P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ petete TITLE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE _ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21°
TITLE T Delete TIE [J Change [ Addition
NAME NAME
STREET ABDRESS | - ~— _— - - |- STREET ADDRESS R . . o
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the recaiver or frustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or 8lock 11 if

changed, or on an attachmght with an adgmpss, with !l gther [jp empowere
SIGNATURE - /4‘%’ ‘ Vﬁ‘f/07 /ﬁ’!"{ﬁ—@&‘@()
NING OFFICER OR DIRECTOR Date ytime Phone #




