2008 FOR PROFIT.CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000103190

1. Entity Name

LOYOLA DENTAL IMPLANTS CORP.

Principat Place of Buginess Malling Address
136%7 VENICE BEACH PT 13617 VENICE BEACH PT .
DELRAY BEACH, AL 33446 DELRAY BEACH, FL 33446 .

0 0 AV

01162008  NoChgP CR2E034 (11/05)

4. FE! Number Apphcd For
20-1361688 Not Applicable
5. Certificate of Stanss Desired ] ?g zgm;tmal

5. Wame ond Address of Current Registored Agent

BRATMAN, JERRY
13617 VENICE BEACH PT
DELRAY BEACH, FL 33448

8. The above named entlly submits this statement for the purpose of changing its registered office of regiswered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE

Sgnahure, typed or prrded nema of regisiees agent and e § appicable (HOTE: Ragimarad AQOMt aONRIIE racrited whan rensaing) DATE

et

FILE NOWI1 FEE IS $150.00 _{ 8 Election Campaign Financing $5.00 uaya;
After May 1, 2008 Fee will be $550.00 Trast Fundt Contribution. B addedtoFees

10. OFFICERS AND DIRECTORS |

TLE P

NAME BRATMAN, JERRY

STREET ADDRESS | 13617 VENICE BEACH PT '
eMY-sT-2¢ ] DELRAY BEACH, Fl. 33445 ) : : e

tl
TTIE : g1n W) Ly
NAME i

STREE] ADDRESS
CITY-S1-2IP

TILE
RAKE
STREET ADDRESS
CITY-5T- 2P B

MLE

RAME

SIREET ADDRESS
Lov-s1-ap

AnE

NAME

STREET ADDRESS
Ciry-s1-21P

liLE
NAME
STREFT ADDRESS

Ly-§3-2p /)

supplied with this liling does not qualify for the exemptions contained an Chapler 119, Fcsida Statutes. | further cestify that the information
acourale gpd thal my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
e |5leponasrequ1redbyChapterSOT Forida Statutes; and that my name appears in Block 10 or Block 11 if

FEmpowered.
//’1?’/0( 57 - S 3348”

ED NAME OF NOMING OFFICER OR DIRECTOR Daytirna Phone &

12. | hereby certify thal the inforrath
indicated on this repaort or s
of the corporation of the recy
changed, or on an attach:

Jan 24, 2008 08:00 AN
Secretary of State



