‘2005 FOR PROFIT CORPORATION FILED

s . ANNUAL REPORT (AR) ‘ Mar 23, 2005 8:00 am

DOCUMENT # P04000120635 Secretary of State
1. Entity Name
(03-23-2005 90035 001 ***150.00
MIAMI LAKES DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
7943 NW 161 TERRACE 7943 NW 161 TERRACE
MIAMI FL 33016 MIAMI FL 33016 "
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Slate | 4. EE] Number 4 »~ a Applied For
j&" /J 2 o / L ’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 A‘ddilional
Fee Required

© == ————— G~ Name and-Address of Current Registered-Agent T -~ 7 Name and Address of New Registered ‘Agent

R o Name ﬁ
UTs1E . MRS IE 2 - -
CAHILL, RAYMOND C Street P«. Bo bpr is NopAgceptayhid
G oS TS G TET Tean

DAVIE FL 33330

P | ) FL[ 330k

8. The above napfed entity submitgAhis statement for the purpose of ice or regigte'red ageﬁt, or both, in the State of Florida. | am familiar with, and accept
the obligatio, f regist

F-l/-0S

guam, yped of printed name of registered agen! and ttle 4 apclncellzé (NOTE. Ragistarad Agent signature required when rainsiating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T{O OFFICERS AND DIRECTORS IN 11

TULE P.T 1 pelete Tne (] Change  [_] Addition
NAME HERNANDEZ, RUTSIE NAME

STREET ADGRESS | 7943 NW 161 TERRACE STREET ADDRESS

GIY-ST-21P MIAMI FL 33016 CITY-ST-2IP

TILE VP,S [} Delete it O change [ Addition
NAME MAESO, FEDERICO NAME

SIREET ADDRESS | 7943 NW 161 TERRACE STREET ADDAESS

-CRY-sT-71° | MIAMLYFL 323016 CITy-S1-4P - - . .. Sl ee— - - — R
TTLE [ pelete TILE [ change ] Addition
NAME_ - | . — . N NAME

STREET ADDRESS STREET ADDRESS B - T - - -
CITY-ST-2IP CITY-ST-21P

TMLE [ peleta TLE O change [ Addition
NAME NAME

STREET ADDRESS I SIREET ADDRESS

CIiY-S1-2IP CITY-ST-2P

TILE [ Delete TILE [Clichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST.21P CITY-ST-2IP

TITLE [ Deleta TIE CJchange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDAESS

CITy-ST-2IP CITY-51-2IP

12. | hereby certify that the informatio
indicated on this report of su
of the corporation or the .
changed, or on an atta

SIGNATURE

is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the informaton
@mental report is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘giver or trustee empowerel to execults this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an address, with gll ather like empowerad.

i : I —oS

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC(DR Dalia Daytrne Prene §

\ SIGNATUR




