2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000055880 FILED
1. Entity Name
DOCTORS DENTAL INC.
2008HAR |7 AH 7: 38
Principal Place of Business Mailing Address SELREIARY UF S STATE
7175 S.W, 8 5T, 7175SW. 85T, TALLAHASSEE FLORIDA
SUITE 205, SUITE 205
MIAMI, FL.33144 MIAMI, FL 33144
e —— (e
~v
Suite, Apl. #, etc. Suite, ApL. #, alc. 03102%IE§|&TATR25098 ilor 4 7
Cily & State City & State 4. FE# Number Applied For
42-1665441 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired | fesegfq lﬁr‘::b"a'
-~ 8. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

IZQUIERDO, IVAN "

9200 SW 42 TR Strest Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame Gt regisierad agent and ttle If applicatle, (NOTE: Ragistered Agant aignature raguired when relnstating) DATE
FILE NOWN! FEE 1S $300.00 Commaraton 3K not eoaive the oot notse.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \ [ petete e [ Change [ Addition
NAME IZQUIERDQ, VAN NAME
STREET ADDRESS | 9200 SW 42 TR STREET ADDRESS
anv-st-zP | MIAMI, FL 33126 CITY-ST- 2P b = e = i1
TTLE P X veiete ML T T Dchange L Addition
NAME ZAYAS, PEDRQ NAME
STREET ADDRESS | 4750 N.W. 7 ST., SUITE 1 STREET ADDRESS
CiTy-8T-2IP MIAMI, FL. 33126 CITY-51-2IP N ~ \
T O Dalsle TILE PVeesiGie [ Change  Bddition
NAME NAVE C\ando Ea\r\,%
STREET ADORESS SHETADORESS | S B O - By St
CITY-5T-21F CITY-ST-2IP =k Qoé,
3 -— b lad
o (3 Deete e Muwear e STPFTF T Oomee 0 adiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [JChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE [ oelete TE [JChange [ Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CITY-S]—ZIP Ciry-8i-2ip

12. | hereby certify that tha information suppliad with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report j 1rue artIyccurate and that my signature shall have the same legal effect as if made wunder cath; that | am an officer or director
of the corporation or the receiver of trustee e Exacute this report as required by Chapter 607, Florida Statutes; and that my namzzppears in Block 10 or Block 11t

changed, or on an at?achmenl with an adapess, dither like empowered.
3o hs 305) 2ep | BO8D

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B.Mitche! MAR 17 2008




