2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000132382 Apr 30,2007 08:00 AM
1. Enlity Name S
ecretary of State
CARYCEL DENTAL MANAGEMENT INC.
Principal Place of Business Malling Aadross
6033 COLLINS AVE STE 1424 8226 MILLS DRIVE
e B H"Hm m ||‘|”ﬂ“ IIN' "(N IW ”"Imll “"I‘“l‘ ‘l“l Hl‘ll‘ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, ete. Suile, Apt. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stal . FEI Applied For
ily ity alo 4. FEI Number 20-3545734 l PPl ‘
f Nol Applicable
zp Country e Couniry 5. Conlilicale of Status Desited a $8.75 addional
Fea Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
MARTINEZ, CARLA _
8226 MILLS DRIVE Sircel Addross {(P.O. Box Number is Not Accepiable)
MIAMI FL 33183
City FL Zip Code
8. Tho abovo named onlity submils this slatomont (or the purpose of changing ils registered oliice or registorod agent. or both, in the Stale of Florida, | am familiar with. and accept
the abligations ol registercd agonl
SIGNATURE i
Signature, typed o ponicd narme of rgglsiered agent and e r spplcanle {NOTL Hegslered Agen! signature requrad when renslobing ) DAlE
FILE NOW!! FEE IS $150.00 @, Election Campaign Financing $5.00 iay Be
After May 1, 2007 Fec.a Will Be $550.00 Trust Fund Contribution.  [J Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
it PDS O pelele [ [ Change  [J Adthtion
NAMI MARTINEZ, CARLA NAMI oy 4
; o
si(1 A ss | 6038 COLLING AVE STE 1424 ST LADINE 55 fUUL}[E_IElUlﬂdlliL e -
LIY-51- AP MIAMI BCH FL 33140 GIY-S1- AP US.“ 15. Uy “aDDQ:..‘UlB, 1-;)5. UU
M vT 1 pelete i [ change [ Addition
NAMF SANCHEZ, CECILLE NAME !
IRt anbeess | 6039 COLLINS AVE STE 1424 STRIFTADDRESS
ClIY-$1-21P MIAMI BCH FL 33140 CHTY-S1-21P
TIME, 1 oereie nr [0 Coange [ Addition
NAME NAME
ST LT ADDE 55 SIRITTADINESS
Cily-s1-710 CIY-SI-710
i [ Dolera mr ] Chaage ] Adeition
NAM NAMI
SHULTADRY 88 SIRLET ADURESS
CHY-S1-21P Gy -SI- 4P
mu [T Delete it O change [ Addition
RAMI NAMI
STRIET ADDRESS SIRETTADDRESS
CITY-81-21P CIY-81-71p
1l [ pelete Il {1 Change [ Additron
HAMI NAMY
SIRLLLADDRISS STOLET ARDRTSS
CHY-8i-/IP CIlY-S1-2IP
12. | horoby cerlify that the information supplied with Lhis fiing does not qualify for the exemplions conlainod in Section 119, Florida Statutes. | further coriily that the information
indicaled on this report or supplemental roport is true and accurato and that my signature shall have the same logal affoct as if made under eath; that | am an officer or direclor
of the corporation or the raceiver of trustoe ompowared to execule this raporl as requred by Chapler 607, Florida Statutos; and that my name appears in Block 10 or Block 11
if changod, or on an attachment with an address, with all clher like empom
[ ~
SIGNATURE: M }"\ YDY 0r 2052716
EIGI}A’fURE/ND TYPED OR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR i _) DA:e/ / Daylime Phong #




