2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000142372

1. Enlity Name

DORAL CRTHODONTICS, PA

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90037 003 ***158.75

Principal Place of Business Mailing Address

5160 SW 82ND AVENUE 5160 SW 82ND AVENUE P

MiAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suil.e‘ Apl. #, olc. . Sufte, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stale - Ciiy & Stale 4. FEI Number Applied For

NO-T APPLICABLE Not Appiisabie

ae Country Zie Counlry 5. Certificate of Status Desired E( gi gesql‘::’;;"""a'

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registerod Agent

AMELINCKX, MARINA E
5160 SW 82ND AVENUE
MIAMI FL 33155

Name

Street Address {P.O. Box Number is Nol Acceptable}

City

FL [ ZpCox

8. The above named enlity submits this slatement lor the purpose of changing its regislered office or regislered agent, of both, in tho Stale of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signalura, typed or panteu narme of registered agent and litle r appheabla. (NOTE: Ragsstared Agenl signalure requirec when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlributon. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 Delete e [ Change [ Addition
AN AMELINCKX, MARINA E NAME

ST ADDRESS | 5160 SW 82ND AVENUE SIREET ADDRESS

civ-sr-2p | MIAMIFL 33155 clIY-si-2Ip

HILE 1 Delele 1LE [} change  [C] Addilion
NAME NAME

STRLLT ADDRESS SIRFET ADDRESS

GITY-S1-2IP clY-s1-2Ip

1 [ Delele (1IN [ change  [J Addilion
Nam o NAMI h T

SIREET ADDRESS SIRLE T ADDRESS

CIiY-S1-2IP CIrY-s1-21p

1113 O pelete 1t 3 change [ Addilion
NAMI, NAME

STRHET ADDRESS SINET ADDRESS

CINY-S1-21P CIrY-S1-21P

1L O Delete T O ctange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIy-SI-71p Iy SI-71p

HILE O oelele INIE 7] Change [ Addilion
NAME: NAME

SIRLET ADDRESS SIREET ADORESS

CIIY-S1-21P cIry-s1-nip

12. | hereby certily that the information supplied with this filing does nol quaiily for the oxemplicns conlained in Section 119, Floriga Statutes. | further certify that the informaticn
indicated on this roport or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the cerporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an attaciugent with ass, with all olhor like empowerad.

SIGNATURE: Y Y\ MARINA AMELINCKX. 4/ ng (&g)@gquc‘o

SOGNA’I.IFIE AND TYPED OH PRINTED NAME GF SIGNING OFFICER OR IRECTOR

Daytvne Prone 4




