FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EMPIRE DENTAL CARE, P.A.

Principai Place of Business Mailing Address

14060 SW 39 STREET 14060 SW 39 STREET

MIAMI, FL 33175 MIAMI, FL 33175

e URUARTECNRE VAT
Suite, Apt. #, ele. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For

QO - Og-ryé I5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired D Efe'gglgf:;m"a'
6. Name and A;!;:Iress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ MARIA J

14060 SV 39 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City F L Zip Code

8. The above named entity submits this statement 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 abligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol registered agant and tille i applicabls {NOTE: Ragistsred AQani signatura reguired when reinslating) DATE
FILE NOWI! FEE IS $150.00 ) 9. Election Campaign F.inancing 0 $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [J change [ Addition
NAME ALVAREZ, MARIA J NAME
STREET ADORESS | 14060 SW 39 STREET STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33175 CITy-5T-2IP
TILE v O pelete TITLE [ Change [ Addition
NAME ALVAREZ, JORGE L NAME
STREET ADDRESS | 14060 SW 39 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O pelete Tm.E [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CiTY-S1-21P
TITLE 3 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITy-ST-2IP
TILE 3 Dekele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP f\ CITY-57-2IP

12. | hereby certily that the informati
indicated on this report or sup .
of the corporation or the receiver or fruste
changed, ¢ an an attachmengwith ril add.

SIGNATURE:

ith this Hling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
powered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it
, with all other like empowered. -

- Voneris L. Re/apEZ ! %7 (205 ) H94-3F 18
SIGNATURE WP TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V'CE’ )%mdfur Date Caytrme Phone #




