2007 FOR PROFIT CORPORATION
- - ANNUAL REPORT

DOCUMENT # P04000111631

1. Entity Name

CSM DENTAL CENTER, CORP.

FILED
May 02, 2007 08:00 A
Secretary of State

Mailing Address

57171 SW 8TH STREET
MIAMI, FL 33134

Principa! Place of Business

5171 SW 8TH STREET
MIAMI, FL. 33134
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04122007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1437457 Not Applicable
- ; $8.75 additional
5. Cerlificate of Status Desired O Foo Requirod

6. Namea and Address of Current Registered Agent

MESA, SOL A
5171 SW 8TH STREET
MIAMI, FL 33134
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the obligations of registerad agent.

SIGNATURE

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

Signature, typed or pnnted nama of registered agent and tithe if apphcatie

(NOTE: Regisiered Agent signalure required when reinslating) DATE

FILE NOW!II FEE IS $150.00

Aftar May 1, 2007 Feo will bo $550.00 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE PV .

NAME HERNANDEZ, MARTHA
STREET ADDRESS | 5171 SW 8TH STREET
CITY-5T-2IP MIAMI, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-ZI®

TITLE

NAME

STREET ADDRESS
CITY-$1-21P

TITLE

NAME

STREET ADDRESS
CITY-3T-2UP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or Lhe receiver or trusiee empowered to execute lhis report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

os/ ‘%éa 30/-5E9030

TURE AND TYPED OR E OF BIGKING DFFICER ORt DIRECTOR

Daytme Phone #




