2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # P06000156691

1. Entity Name
DENTAL AMERICAN CORPORATION

Principal Place of Business Mailing Address

10271 PINES BLVD 10271 PINES BLVD

PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

03-24-2008 90063 020 ***150.00

OO

GONZALEZ, MANUEL
10271 PINES BLVD
PEMBROKE PINES, FL 33026

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, 8lc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
| 02-0795691 ot Applicable
Zip Caouniry Zip Country - ) $8.75 Acditional
R _— _ ) B j', Cemhcale}ol Silatus AD;asuAet? B |:|_ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Florida. | am familiar with, and aceet

tha obligations of ragistered agent.

SIGNATURE

Signature. yped or prinlad name of registered agert and tia if apphcable.

(HOTE: Regtered Agent signature reOuIned when reinstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PT 3 Delete TLE [JChange  [] Addition
NAME GONZALEZ, MANUEL NAME

SIREEI ADDRESS | 10271 PINES BLVD STREET ADDRESS

ciry-s1-2p PEMBROKE PINES, FL 33026 CITY-§1-21P

TNLE Vs [ Delete TILE [ Crange ] Addition
NAME GONZALEZ, LILIAN NAME

STREET ADDRESS | 10271 PINES BLVD STREET ADDRESS

iy-51-2P PEMBROKE PINES, FL 33026 CITY-S1-2P

e N P ) O Detels TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-ST-2IP Cy-51-2P

TILE O belete HILE O crange [ Aadition
NAME NAVE

STREET ADORESS STREET ADIRESS

CHTY-ST-2IP CiTY-ST-21P

TITLE [3 Delete E [ Change £ Addition
NAME NAME

STREET ADDRESS STREE | ADDRESS

GHY-81-2IP CITy-SI-2IP

TITLE [ Detete TITLE O change [ Addition
HAME NAME

SIREET ALRIRESS SIREET ADDRESS

Ciry-gr-Zie Cary-§1-41P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to exacute this rapor as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 if

31aJo% 5¢ - 440040}

of the corporation or the receiver or lrusiee emg,
changed, cr on an aliachment wi

SIGNATURE:

ith all other

SIGNATURE AND TY|

likegmpowered

Pﬂrrsczn OR DIRECTCR

Dayhmg Phone #

D

Lk R E



