2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000102412

1. Entity Name

MIAMI GARDENS DENTAL, INC.

03-17-2006 90130 019 ***158.75

Mailing Address

4064 NW 4TH ST
MIAMI, FL 33126

Principal Place of Business

4064 NW 4TH ST
MIAMI, FL 33126

quyov-

2. PrmcnpéPlu ﬁme/?gg 9__

25380, 4183 Sr

A EN AR WA

Suite, Apl. #, elc. Suite, Apt. 4, etc.

.Chg-P . CR2E034 (11/05)

oY lockA , Fi

O Locks, Z'Z_

02282006 -
Applied For

415%2?234230 Not Applicable

B3056. | US4 | BB0o55

CLsA.

5. Certilicate of Stalus Dasirad

B/ $8.75 Additional

Fee Required

6. Name and Address of Current Registared Agont

7. Name and Address of Now Registered Agent

DIAZ, GERTRUDIS DDS
4064 NW 4TH ST
MIAMI, FL 33126

Name

Sireet Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this statement lor the purposs of changing its reglslered office or regislered agent, or hoth, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signalwe, lyped or punted name of regislered agent and lile it applicable,

(NGTF: Ragistead Agent sigaaturs requwod when remslating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 17
1MLE DPTS [ telete 1MLE [ Change [ Addition
“NAME DIAZ, GERTRUDIS DD$S HAME
<STHEED ADDRESS | 4064 NW 4TH ST SIREE) ADDRESS
'-CIIY_vlS'I-lIP MIAMI, FL 33126 CIY-51- 2P
Tiie oV - [ defete TiTLE O change [ Addition
HAME RAMOS, LUIS A DMD HAME
STREEF ADDRESS | 3113 SO OCEAN DR APT #204 STREET ADDRESS
Ciry-st-21p HALLANDALE BEACH, FL 33009 CITY-5T-2Ip
e T " O etste TITLE [ Change ~ ] Addition
HAME : NAME
STREET ADDAESS SIREET ADDRESS
Y. 8T 2P Civ-§l-zP
TITLE O oeteta TIILE [C] change  {J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TILE [ oetete TMLE JChange [ Adgition
NAME NAME
STREET ADDRESS STRLEY ADDRESS
CHTY- ST-ZF CIY-S1-2
e O oetete TILE [ Change  {°7 Addition
NAME . NAME
STREET ADDRESS SIRCET ADDRESS
CITY-§-2P City-§1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicated on this repart or supplermental report 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 or trustee empowered 10 8xacute 1his repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 o+ Block 11 it

changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: @e‘: T

e/zﬁ/ma (205025 527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytirne Phore £

J'



