FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg?NEmQAENT # P05000089138 01-14-2008 90104 014 ***150.00
R P DENTAL ASSOCIATES INC.
Principal Place of Business Mailing Address
18211 SW 18TH STREET 18211 SW 18TH STREET
MIRAMAR, FL 33029 US MIRAMAR, FL 33029 US
TR S RS WG DO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3036007 Nat Applicable
Zie Country Zin Country 5. Certificate of Status Desired [ ?8'75 Additionat
ae Required
6. Mame and Address of Curront Registered Agoent 7. Name and Address of New Rogistered Agent
Name
PRIETO, ROLANDO
18211 SW 18TH STREET Street Address (P.O. Box Number is Nat Acceptable)
MIRAMAR, FL 33029
City FL I Zip Code

8. The above named entity submits ihis staterment 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 registered agent.

SIGNATURE
Slgnature, typad of printed name ol ragisterod ager and ttie f appiicable {NGTE: Raglstared Agant stgnature ipqguired whan reinstming) DATE
FILE NOWII! FEE IS $150.00 . 8. Etectian Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 oelele TIILE [ Change  [] Addition
HAME PRIETO, ROLANDO NAME
STREET ADDAESS | 18211 SW 18TH STREET STREET ADORESS
CITY-ST-2IP MIRAMAR, FL. 33029 CrY-ST-ZIP
TITLE VPST 3 oelete 1TLE 1 Change  [C] Addition
NAME LOPEZ MOREJON, MEIBY NAME
STREET ADORESS | 18211 SW 1BTH STREET STREET ADDRESS
CIFY-ST-2IP MIRAMAR, FL 33029 CITY-$T-2IP
TITLE 1 Detete TITLE {J Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P
TITLE 3 elete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iF
TILE [3J Delete TITLE (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIry-51-21P
THLE {71 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-si-21p

12. 1 hereby certity that the information supplied wi j es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental regfort isueénd actyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusteg empewkrfd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addless, witl) pi otﬁsr like @mpowered.

SIGNATURE: RoLAsgo Liem /- /0. g0 (98(0)4/‘1 5367

SIGNATURE AND WPED?R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytirne Phone ¥




