FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111631 05-02-2005 90440 001 ***150.00
1. Entity Name
CSM DENTAL CENTER, CORP.
Principal Place of Business Mailing Address
5171 SW 8TH STREET 5171 SW 8TH STREET
MIAMI, FL 33134 MIAML, FL 33134
PR s TR0 AU IAORR
Suite, Apt. #, etc. “Suite, Apt. #, elc. 03262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
20— /437457 Not Applicatle
Zip Country Zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - e e .. et e | Name L . e
MESA, SOL A

5171 SW 8TH STREET : : Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33134

s City FL I Zip Code

P

8. The above named entity submixsitbis'statement tor 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 agéri.
e -

-

s
SIGNATURE o
N Signature, typed or printed name('r:i reqnstg:ea ageni and tive if applicabla. (NOTE: Registered Agent signature reguited whed reinstating) DATE
g @
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee W.’“\i.;; be $550.00 Trust Fund Gontribution. O  Addedto Fass
=3 .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o [ Delete e O change (] Addition
NAME SILVA, ALBERTO - NAME
STREETADDRESS | 5171 SW BTH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33134 CITY-5T-21P
TIME v [ Delete TILE . [ Change  [] Addition
NAME SILVA, ALBERTO NAME
STREET ADDRESS | 5171 SW 8TH STREET STREET ADDAESS
CITY-5T-2P MIAMI, FL 33134 CITY-ST-2IP
TITLE [ peete TRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CTY-§T-7P
e [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Giry-S1-7P
it [ oelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
TIME [ elele TImEe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ [\ GiTY-5T-7iP

12. | hereby certify that the informatidn supplied
indicated on this report or supglemnental rep

dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
acgurate and that my sigrature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiyer or trustee exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an addr erflike empowered.
SIGNATURE: \ 1 {:»Eiog’ oS 58 7033

-~
SIGNATURE AND TYPED OR PRINTED NA*E OF BIGNING OFFIGER OR DIREGTOR ' Date Deytime Phona #




