2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000027907

1. Entity Name
MiAMI DENTAL MANAGEMENT COMPANY, INC.

Secretary of State

(03-01-2006 90013 005 ***150.00

Principal Place of Business Matling Address

10 VENETIAN WAY APT. #84

MiAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

10 VENETIAN WAY APT. #84

2. Principat Place of Business 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

02252006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE) Number Applied For
- - Y . 20-2U2L T O Not Applicable
Zip Country Zip Country " et . $8.75 addiionat |
5. Certificate of Status Desired I Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistored Agent
Name

HERNANDEZ, JULIO E
10 VENETIAN WAY APT. #84
MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptahte)

= e - T e

City

FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registared agent, or both, in tha State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgrature, typed or prited name of reesterad agent and the # applicanie (NOTE: Ragsierad Apat sigratiwa rerpend whan renstasg) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFACERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST [ Detete me PST G¥Chage [ Addition
NAME HERNANDEZ, JULIO E HAME Navarro 3 Francisco
STREETADORESS | 10 VENETIAN WAY APT. #84 STRETADORESS | |0 yene b oy VO H g O‘-—\
cov-st-zP | MIAME BEACH, FL 33139 oS bhpmi . Beach, T L 23139
TIME VP 71 beleta TIMLE [J change [} Addilion
NAME HERNANDEZ, JULICE HAME
STREET ADDRESS | 10 VENETIAN WAY APT, #84 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CIFY-ST-7P
TME T Dekte e O cChae [ Additon
NAME NAME
STREET ADORESS | R SREET ADDRESS _ ) o
oY -ST-7P - - TR omvestoBF T - - - -
TME [ pelete Tme [1Change  [3 Addition
NAME WAME
STREET ABORESS SYREET ADDHESS
CHY-57-2P CITY-ST-2P
TME O Deete TIILE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIvY-ST-2P
WME ] Delete e (JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
orY-ST-2P oY -51-21P

12. | hereby certify that the information supplied with this fili

indicated on this report ar supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changad, or on an attachmert with an address, with all

er fike empowered.

does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

2 /20t 305 6ad-v00A
Dty Dayisre Phona ¢




