2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000112708 o SECRE TAfl?YEl?F STATE
1. Entity Name mnne
PROFESSIONAL DENTAL CONSULTING, INC. RATIONS
O6MAR 13 P 12: 29
Principal Piace of Business Mailing Address
150 SE 25TH ROAD, 11-A 150 SE 25TH ROAD, 11-A
MIAML FL 33129 MIAML, FL 33129
ST s O 2 R
593 Jiore Drive EAST Samé,
Sune Apt. 8, etc. Suile, Apt. #, etc. 03102006 REIN-P CR2E098 (11/05)
ity & State City & State 4. FEI Number Applied For
II?M/ ; Y 0/83 Not Applicable
35 ) 5 5 Cou&uyéA Zp Country 5. Certificate of Status Desied [ ?&Z?qﬁ"r:;“"“"'
8. Name and Address of Current Roglstered Agent 7. Name and Address of Now Registerod Agent |,
N =
150 SE 25TH ROAD, 11-A Street Addiess (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33129

295 Shore, Drive. EAST

N ALIAM FL | *°%%3%
the obligalions of fegis

- fgg:nis statement for thepurm?nlcanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
agant.

SIGNATUPE. - £
W.w;%aamumdmnmm’fxnwwm. (NOTE: Registarsd Agent sipnaiurs raquired when rinstating) GATE
In accordance with s. 807.183(2)(b), F.S., the

FILE NOWIN FEE IS $300.00 corperation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE Preddent B2 Change [T Addition
NAME GOMEZ. MARIA M NAME Marioe Merdedes H-w_.‘md#_?_
STREETADORESS | 150 SE 25TH ROAD, 11-A sweETAO0RESS | 2Q 50 Shore. 2RwvE EAS
CITY -S7-2P MIAMI, FL 33128 CITY-ST- 2P N/#ﬂ—// s 35/55
MLE O elete e - OCange [ Adiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P CITY-ST-2P
TmE O etete TITLE D) crange [ Aodition
RAME NAME S
STREET ADDRESS STREEY ADDRESS i 13‘["’_5_--.}!! Sa431
Pl i 03/20/05--01023--001  #+300. 00
TRE 3 Delete TLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TE 3 veete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-op CY-5T-2P
e 3 petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZP

12, | hereby certify that the information supplled p
indicated on this report or supple
of the corporation or the receiver
changed. or on an attachment wil

SIGNATURE:

gh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Lal repd is ifue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red [o execute this report as required by Chapter 607, Florica Steiutes; and that my name appears in Block 10 or Block 11

h all other like em ered.
3/:%@




