2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P05000089138

1. Entity Name
R P DENTAL ASSOCIATES INC.

Secretary of State

(03-08-2006 90170 047 ***150.00

Principal Place of Business

1325 W68 ST

218

HIALEAH, FL 33014  US

Mailing Address

1325 W68 ST
218
HIALEAH, FL 33014 US

40026423

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt, #, etc. Suite, Apt. #, etc. 03032006 ChgP CR2E034 (11/05)

City & State City & State 4, FEI Number ) Applied For
20~-3 0360077 Not Applicable

4ip Courtry ap Country 5. Certificate of Status Desired O $8.75 auditional

Fea Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registared Agont

GONZALEZ, HUMBERTO
11300 NW 87 CT

150

HIALEAH, FL 33018

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity;submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registéred agent. -

SIGNATURE

Sigraturs, typed or printed nama of registered agent and tile if appiicabla.

(NOTE: Reglsteres Agent signature required when reinstating} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate TITLE [T Change {1 Addition
NAME PRIETO, ROLANDC NAME

STREET ADDRESS | 1325 W 68 ST #218 STREET ADDAESS

CITY.ST-ZIP HIALEAH, FL 33014 CITY-§T-2IP

TMLE VPST O Delete TITLE ] Change [T Addition
NAME LOPEZ MOREJON, MEIBY NAME

STREET ADDRESS | 1325 W 68 ST #218 STREET ADDRESS

CITY-S1- TP HIALEAH, FL 33014 CiTY-ST-2P

Tme O oelete TE O Change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-7P

TITLE O petete TINE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-7P

TITEE O Detete TME [ClcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-219 CITY-57-2P

TILE 3 Delets TME [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITy-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tal is true and accurate and that my signature shall have the same legaj effact as if made under oath; that | am an officer or director

indicated on this report or supple
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the receiverr tr
changed, or on an attachment with an

SIGNATURE:

(th all cther like empowered.

SIGNATURE AND TYPE]) GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY

02-02-2006 ('?Lﬁ)fﬁ 1522




