2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111631

1. Entty Namé m - ..

CSM DENTAL CENTER, CORP.

May 02, 2008 08:00 AT
Secretary of State

Principal Place of Business

5171 SW 8TH STREET
MIAMI, FL 33134

Mailing Address

5171 SW 8TH STREET
MIAMI, FL 33134

DO NOT WRITE IN THIS SPACE

O R e

04172008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1437457 Nat Applicable
38.75 Additional

5, Centificate of Status Desired O

$. Name and Address of Current Registarad Agent

MESA, SOLA
5171 SW8TH STREET
MIAMI, FL 33134

Fee Required

Y. S

DO NOT WRITE |
IN THIS SPACE ..

. “reme rcberam vt L

ey

8. The above namead entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature, typed or pnniad name ol regrstered agent and ttle if applicable.

[NOTE: Regisiarad Agent signature required wnen renstating) DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coninbution.

9. Elgction Campaign Financing

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PV .

NAME HERNANDEZ, MARTHA
SIREET ADDAESS | 5171 SW 8TH STREET
£y-SI-2P MIAMI. FL 33134

THTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
Chy-st-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2iP

ITLE

NAME

STRLET APORESS
GITY-ST-2IP

NLE
NAME
STREET ADDRESS

CITY-§T-2IP /-\

1

IN THIS SPACE .

T

12. | hereby certify that the informafion supphed with this fling Hoes ot qualify for the exemplions contained in Chapter 119, Fiorida Statues. | further cerlity that the information
port is true and dccurhite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111t

incicated on this repori of supflemental
of the corporation or the receiyer or truslde empowered 1
changed, or on an attachmen| with an adfiress, withal

SIGNATURE:

e empowearad.

303‘/77}/6/4/

BIGHAT‘)I!@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

blmﬁ 0¥

Daytime Phone o




