2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 23,2008 8:00 am

DOCUMENT # P04000120635 ecretary of State
1. Enlity Name a
oy A 04-23-2008 90029 046 ***150.00
MIAMI LAKES DENTAL ASSQCIATES, P.A,
Pareipal Place of Business fepling Arigress
7735 NW 146 STREET 7943 NW 161 TERRACE ’
SUITE 104 MEAMI FL 33016 .
2. Principal Place ¢! Business - Mo PG Box # 3. Malling Addcress
Saile, Apl #, 6ic Suile, Ant #, e 15t MOORBE CR2E034 (10/07)
Cuy & St Cuy & State 4, FEt Number . Appiied For
20-1528161 Not Apphcable
i DUy Zic Couniry N M $8.75 Additiona
5. Certificate ol Status Desired ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

bRO A T Wutsre [ Herncrdes -
Sree?tﬁ s (PG PO NL mberﬁ)l tAG c;_[nta%{% /O}L

‘ “mm LakoS FL | 5%/

8. The aseve named entity submits this staiement for ihe puroose of changing its registered affice or registered ageni, or coir, in the State of Flonida. | am familiar with, and accept
the G igations of reqistered agent.

SIGMATURE

gzt by ped of CrEred vame of e pd saecl ool Wle Farpicaze, T.0TE Regisined AZer | Rl st anen arciiling DATE

fter; May 1, 2008 Fee Will Be $550. oo ; S
ake C _eck Payable to El ortda Departmeni 01 State

9. Election Camgaign Finarcing $5.00 nay Be
Trusi Fund Centrittion.  [] Added to Fees

10. DEFICERG AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TE P.T [ Deiete e [ Change [ Aadition
NAME HERNANDEZ, RUTSIE NAME

STREET ADDRESS (7943 NW 161 TERRACE STREET ADDRESS

SY-ST- 719 MIAMI FL 33016 CHY-ST-2IP

WHE VPSS 2 Deiete TITLE O cCrange £ Addition
HAME MAESQO, FEDERICO HAKE

STREFT ADDRESS | 7943 NW 161 TERRACE STREET ADORESS

orv-st-ze [MIAMIFL 33016 GITY-ST 20

THLE [T Deete e [ Crange [ Addition
NAME HARE

STREET ADGRESS | STHEET RDORESS

LY ST- 45 CITY-51-2IP

mi O Gaete fIiLe (O Crange ] Additien
HAMD HaME

STREET ADGRESS SIEET ADDRESS

GITY-57-217 GHY-31- 2P

ik 3 Gessle ][ ] Change [ Addition
HAME MaME

STRZET ADGRESS SIREET SDDRESS

oIy -§7-21° CATY-S1- 2IF

THLE  Deiete MLE [ change [ Aadition
MM T HAME

STREET ALDRESS SIREET ADDRLSS

Ciry-S1- 217 CHY-ST- 4P

12. D hereby certify that the informaticn sunplisd with this filng does not qual v for the exernptions contained in Sec
indicated on this repari of supplemc report is trie and aceurale ana that my signature shall bave the same legal
Gi the corporazion ar e recelyer Of trusiee 2 _powa red 10 execute lhlq report as required by Chapier 607, Flerida
if changed, or on an at vith A ad i s othar ke empowernen,

s 119, Flerida Stawites. | further certity that the information
act as if made under sath; thay | am an officer or direclor
atutes; and that my name 2pn2ars in Block 10 or Block 11

;f/aa@/f o5 -SHG —F00?

SIGNATORE anb Yo ED onf:m*rsn NAME OF SiGNING OFFICER QR DIRECTOR Tty Fran

SIGNATURE:




