-

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

ANNUAL REPORT Secretary of State
DOCUMENT # P06000117172 : 03-12-2007 90373 034 ***150.00

1. Entity Name

DENTAMED USA CORP.

Principal Place of Business Mailing Address q U U J li 9 41
14373 5W 18 PL 14373 SW 18 PL :

OCALA, FL. 34481 OCALA, FL 34481

2 Fmona Placo of Busiess ‘(;';‘c‘ 0 Box 3. Malling Address H“““H”"Hl |”ll "W Il“l"ml‘"l Hl“ ‘ll” HIH ‘IM HI‘"‘ ” ‘“‘

250 SW P9 CT 45 AME

Suite, Apt. #. efc, Suite, Apt. ¥, etc. 03022007 Chg-P CR2E034 (12/06-)

Ciiy & State . City & State 8 umber, Apptied For
,h AR F] " Flowd 2 ‘W TESs23,/7

2p Country Zip Country ) ) $8.75 Additional
- 5. Cerut f Status O 4
33/&( US e ervlicate of Status Desired (I v Retuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, LUIS M
14373 SW 18 PL Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34481

City FL | Zip Code

8. The above named entity submits this statement for the purnose of changing its regrstered office or registered agent, or both, in the State of Florida, ! am tamiliar with, and acecept
the chligations of registered agent.

SIBNATURE

Signature, byped or prated name of reg steqact agert and Iie If applicabla. (NOTE Hegsieres Agent signansre required when ramsialing) DATE,
FILE NOWH! FEE IS $150.00 §. Electon Campagn Financing o $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE; P [ Delete THLE ' 7] Change [ Addition
HAMF FERNANDEZ, LUIS M HAME .
STRILT ADDRESS | 14373 SW18PL . STREET ADORESS
LTV ST 2P QCALA, FL 34481 CiTy-SI-2IP
St O aelete e [ Change [ Addition
FIAME HAME
STRFFT ADDRESS STREET ADDRESS
oY ST 2P CITY-S1-2IP
s [ Dalete NiLE [ Change [ Addition
At NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2PP CiTy-51-2iP
T 7 Delete TILE [ Change [ Addition
HAVE NAME
SikEET ADDRESS SIRLLT ADDRESS
eIy -5i-AP Gy -5i-2IP
T O Delete TIme O change [ Addilion
HanL NAME
STREET ADDRESS STREET ADDRESS
CHyY 51-2IP CITY-87-ZIP
WL [ Delete TILE [ change  [C] Addition
1AVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of 1he corporation or the receiver or trustes empoweed 10 exacule this repeorl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an altachment wilh an address, wphjall other like empowered.

SIGNATURE: A 2=J2-0f

Daytme Phone £

BIGNATURE AND rvpeo/ﬁn FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L4



