2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # P06000103687

1. Entity Narme

DENTAL GROUP OF SOUTH FLORIDA, INC

(03-27-2008 90027 039 ***150.00

Principal Place of Business Mailing Address . QU U P I R
B68-5W-35-SHREET THOGOSW 3T STREET . .
oy e E Lo Reld wpy bvee de Aim/ A
Suite, Apt. #, atc. Syite, Apt. #, elc.
03102008 Chg-P CR2E034 (12/06
F4or o/ . ° (12/08)
City & State _ City & State — 4. FE! Number Applied For
Crane EABLES < g.AC GreEs  Fe 20-5358315 Not Applicable
Zip Country Zip Countr o , $8.75 additional
33/ 24 JsA 23/3 o« Js,q 5. Certilicate of Status Desired [ - Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

ALVAREZ, MARIA J

14060°SW 38'STREET ™ —
MIAMI, FL 33175

|~ Streer Address (PO Box Number s Not-Acceptabie)

City

FL | Zip Coda

8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of regisiered agent.

SIGNATURE

Signature. typed or printed name of registerad agont and title if applcable.

(HOTE: Regisiersl Agan; signatuis requirad when reinatatng)

DAJE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May 8o

After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
TTLE P 7 Detete e [JChange [ Addition
NAME ALVAREZ, MARIA J NAME
STREET ADORESS | 14060 SW 39 STREET STREET ADDRESS
CITY-81-2IP MIAMI, FL 33175 Ty -§1-21P
THLE v O Dekete TITLE [ Change [ Addilion
NAME ALVAREZ, JORGE L NAME
STREET ADDRESS | 14060 SW 39 STREET STAEET ADDRESS
CIY-§1-2IP MIAMI, FL 33175 Clfy-81-2p
TITE ' 1 Delete L . [ Change (] Addilion
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciry-S§1-2p
TILE [ pelere TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-21P
TiLE O Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
iNLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P r CITY-51-2IP

12, {hereby certity that the informaliop sgpplied with this filing does not qualify ar the exermptions contained in Chapter 118, Florida Statutes. | turther certify that the information
tal raporlis true and accurate and that my signalure shall have the same legal eftect as it made under cath; that | am an olficer or direcior
owerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowarad. Aar i

indicated on this report or supplepel
of the corporation or the receiver pr
changed, or on an attachmi

frEsioed T

J. Aevanc 2

aa/:o/ok’ / Boﬂ
T ode Aamﬁ\one




