FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90053 018 ***150.00
DOCUMENT # P04000051273
1. Enlity Name
COUNTY DENTAL CORP
Principal Ptace of Business Mailing Address
10271 PINES BLVD. 10271 PINES BLVD .
PEMBROKE PINES, FL 33026 PEMBROKE PINES. L "I 3N (o 10068
S N KGO AR
Suite. Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
84-1646763 Not Applicabla
Zip Couniey 2 Country 5. Certilicale of Status Desired ] f‘g‘gig:fdmo"m
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MANUEL
WIM Vipeg Rivd
QQ\L\Q‘\[D\LQ Q\\\)Q%\ CL ?)'E,Qa_b City _ FL I Zip Coda

8. The above named entity submits this statament for the purpose of changing its registereg office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signaiure, tvped or printed same of regitsred agent and tile of applcabie, (NCTE: Registored Agerd signature requited when rainsteting) DATE
FILE NOWII! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Asdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTSD [T velete TME {71 Change [ Additien
NAME GONZALEZ, LILIAN HAME
STREET ADDRESS | 10271 PINES BLVD . STREET ADDRESS
Ciry-sT-2iP PEMBROKE PINES, FL 33026 CITY-§1 - 219
TITLE O pelete TILE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-si-2Ip CITY-ST- 2P
TILE (7 petete TILE I Change [ Addition
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IF
TILE 5 peiete TILE ] Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE ) O pelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADOAESS i STREE T ADDRESS
CITY-ST-2iP CITY-ST-2P
TLE 1 Delate TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IP Ciry-SI1-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119. Florida Statutas. | further certify that the information
indicated on this report o 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 director
of the corporation or {he receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an allachment with an address, with all otherJike empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRIN




