. FILED
2006 FOR PROFIT CORPORATION .1 Mar 03,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000135583 o 5o 9;3278 120 vt 0 00

1. Entity Name
HIALEAH DENTAL CARE INC.

Principal Place of Business Mailing Address vy - - —
4240 W 16 AVE 235197451
HIALEAH, FL 33012 IS 104

HIALEAH, FL 33016
Suits, Apt. 4, exc. Sulks, Apt. ¥, etc. 02132008  ChgP CRZE034 (11/05)
Clty & State Cly & Stata 4. FE| Numbar _ . Applled For
20-3580413 Not Applicable
Zp Country Zp id 5. Contificaty of Status Desed [:l $8.75 acditonal
Fea Raquired
- . 8.-Hame and Addross of Currenl Raglatorsd Agent .  -.. —_— —7..Name and Adds <f Naw.Raglistorad Agent — o —_—
Name
1-RODRIGUEZ -ROXANA e e - = - = Z
4240 W 16 AVE Stroet Addrass (P.O, Bax Numnber is Not Acceptable)
HIALEAH, FL 33012
City FL l 2ip Coae
B. The above named entity submits this staternant for the purpose of changing its registersd offics of registared agent, or both, In the State of Ficrida. | am familiar with, and accept
the obligations of registerad ageft.
SIGNATURE s :
wyped ov printed name of registernd sgant Shd e ¥ appiicable. {NOTE: Agent pignstus raculres DATE
FILE NOWI) FEE IS $150.00 8. Election Campaign Finencing $5.00 may e
Aftor May 1, 2006 Foeo will be $380.00 Trust Fund Contribution. O  Addedto Fees
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TME - le ] Detete e O Change [ Addition
NAME RODRIGUEZ, ROXANA ALK,
STREET ADORESS | 4240 W 16 AVE T STREET ADMRESS
env-s1-2¢ | HIALEAH, FL 33012 cny-g-2¢ _
TIE VP O Detets me {Octmrgs (] Adsillon
NAME CENTENO, LUISE HAME
STREFT ADDRESS | 4240 W 16 AVE STREET ADORESS
CIFY.ST-2P HIALEAH, FL 33012 CITY-ST-2P
TINE O3 Deiete mME O cthange [ Asdiion
HASE NAME
STREET ADDRESS STREET ADDRESS
coty-§1-2P CY-St-of
1 mme_ _ [ Deketa T - . [OCmnge [)addon |
HANE ' NAME
STREET ADORESS STREET ADDRESS
Ty -ST- 2P cry.sT-70
TeILE 0 Deize Lt O change (] Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CeTy-ST.2P CITY - §T-2
me [ Determ mae [JCarge [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Chy.ST-0P CITY-S1-2P
12. | heraby cartify that the informstion supplied with this fliing does not qualify for the exemmtons cmmimd in Chapter 119, Florida Statutes. | further cerlify that the rn!ovmslb"
indicated on this report o supplemantal report s true asn accu'ale and that my signaturs shall have the same legal eftect as if mads under cath: that | am an officer or d
of the corporation or the raceiver or irusies empowsred to execatethls repd required by Chapmr 807, Florida Statutes: and that my name appsars in Block 10 or Biock 11 Il
changad. or on an attachment with an address, with afi ol oy
SIGNATURE: ﬁ




ATTACHMENT
Lo O 34Y 7

: <0
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

HIALEAH DENTAL CARE INC,
2351 W74 ST

104

HIALEAH, FL 33016

Subject: HIALEAH DENTAL CARE INC.

Reference Number: P0S000135583

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



