2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) s Jun 19,2006 8:00 am

DOCUMENT # P5000132382 - Secretary of State
. Entity Name - .
CARYCEL DENTAL MANAGEMENT INC. 03-08-2006 90292 025 7150.00
Principal Place of Business Mzlling Address
6039 COLLINS AVE STE 1424 5039 COLLINS AVE STE 1424
MIAMI BCH FL 32140 MIAMI BCH FL 33149
_ ___ AREDR N ECE SR G
2. Principat Place of Business - Mailing Adaress .
5% palls Daive
Suite. Apt. #, elc. smjip_t. ¥.cic, _ 15t MOORE CRZEQ34 (10/05) .
o= R Flods | 55 5sus75) Mo
™ Courtry -321; /3 z Country 5. Cerlificate of Staws Desicd [ ?’;:ﬁsqu mﬁwal
8. Name and Address of Current Registered Agcﬁ 7. Name and Addrass of New Registered Agent
. Name
MARTINEZ, CARLA -
6039 COLLINS AVE STE 1424 %"5“5‘2’ ‘”-‘}3,"*,“7_' 5 "“"' e

MiAMI BCH FL 33140

“Miomi FL | *57%3

8. Tho above namad entity submils [his staiement for the purpose ol changing ils regisiered office or registered ageni. or both, in 1he State of Florida. | am tamiliar with, and acecept
the obligations of regisiered agan.

SIGNATURE

Scpnaiure. Fypadt o uricel nomg O s Qstel 80 20600 R e d sppicahin (NOTE Regraleser] AJSN SMnIn-0 /MM oc who (sasiaing) DATE

E s PILE NOWJIY FEE 15.8160.00-

7 After' May)1, 2006 Fes Wil Ba $550.00.
Make Check Payable to Florida Department of State .,

9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Ackted I Fees

to. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORSIN 114

unt PDS [ peete FLE "[Jchange ] Addition

ey MARTINEZ, CARLA NAME

SIRLET ADDRESS 16039 COLLINS AVE STE 1424 STREET ADDRESS

Ciry-S1-27 IMIAMI BCH FL 33140 Cie-si-aw

e VT O petete TRLE O change [ Addition

RAME SANCHEZ, CECILLE HAME

STREETADORESS 16039 COLLINS AVE STE 1424 STREET ADDRESS

ory-st- e MIAMI BCH FL 33140 Girr-5i-ap

AtH o —— D pets 013 O crage [ Addinmn

ox RAME

STREEN ADDRESS STREES ADDRESS

CUHY. ST+ 2P civy-SI- 2P

TMmE 7 petets nE O ctange [ Addition

NAME, NAvE

STREFT ADDRFSS STREET ADORESS

Qry-5i-ar CIFY-51-21

e [ peiere ik [ Chanpe [ Addition

NAME MNAME

STREEY ADDRESS STAEET ADORESS

ory-s1. 2@ oY -S1- 20

i E O delete ME Cl thange ] Addition

NAML NAME -

STRLE T ADDRESS STAEET ADDRESS

Cine-51-20 Cire-S1- 7P

12. } heraby tertdy thal the information supphied with this fikng does nol quatity Jo: the exemplions comained in Section |19, Florida Siatules. | further ceruly that the information
wxhicated on 1his repori or supplemental repart 5s rue and accutale and thal my signature snall have the same I elfect as o made under oath; that | om an officer of direcior

Chapter 607, Florida Statules; and that ry name appears in Block 10 of Block 11

widoe = rhysot zofa%/—éé%
75 o

ul the corporaiion or the receiver of lrusiee empowered 10 executo this tepor! as requited

i changed, or on an allachment with an address. with all other like empowerag. «
@s’ f
SIGNATURE: 2

Wswp OFFIGER DA m:my
[ 4

Daytwre




