¥ FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P07000033661 03-20-2008 90041 011 ***150.00
1. Entily Name
KENDALL DENTAL CARE,INC.
Principa Place of Business Mailing Address
12350 SW 127 AVE 12350 SW 127 AVE y ey
MIAM, FL 33186 MIAMI, FL 33186 ] 0000315
e P R S RS (DI ARG AR
Suite. Apl. #, etc. Sulte, Apl. #, etc. 03172008 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4, FE! Number Applied For
-?0 - 3 (D (ﬂ 0 ‘T 5 3 Not Applicable
Zp Country e Country 8. Centificate of Statys Desired O gaae.gasql‘:\idre‘gﬁonm
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARQ, EMILIO E
8415 SW 107 AVE STE 371W Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL K Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE .

‘. Signatute, yped of prnied rame of raqisterad agen: and utie ¢ apphcable. (NOTE Regicierad Agent signalure required when reinsiating) DATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT T oelete TITLE [ Change [ Addition
NAME CLARQC, RITA M DDS NAME
STREET ADDAESS | 10321 SW 125 8T STREET ADDRESS
CY-ST-2P MIAMI, FL 33178 CHTY-ST-2iP
TITLE VP 3 Delets TITLE [T Change [ Acdition
NAME ACQSTA HECTOR M NAME
STREET ADDRESS | 12350 SW 127 AVE STREET AGDRESS
CIry- §T-2IF MIAMI, FL 33186 CITY-ST- 2P
TTLE VP 3 Delele 1NE [ cChange [ Addition
NAME CLARO, EMILIO E NAME ) . . .- .-
STREET ADDRESS | 8415 SW 107 AVE STE 371W STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-57-21P
TITLE [ pelete TITLE [3Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 217
THLE [ peiete TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADGRESS
CTY-ST-21P : CITY-Si- 2P
THILE [ pelete TILE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2IP CITY-§T-21P

12, | hereby certify \hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiber certity that the information
indicated on this report or plemental report is true ang accurate and that my signature shall have the same legal effect as If made under oath; that | am an oHicer or director
of the corporation or thesdeceigr or lrustee empowered 10 execule this repert as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1if
changed, or on an attgéhmenyMith an address. with all other like empowered.

Fuivio £.Conoe UL P 0%-18-DF  moiyrz-\¢/

N\ _AcnkrlRE AND Trm OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

/



