FILED

2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000041833 04-30-2008 90151 013 ***150.00
1. Entity Name
SUAREZ DENTAL, INC.
Principal Place ol Business Mailing Acdress ‘ "
55 NE 5TH AVENUE 55 NE 5TH AVENUE
5 50
BOCA RATON, FL 33432 BOCA RATON, FL 33432
PR e ULV G AR AP
Suite, Apt. #, efc. Suila. Apt. #, elc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
3,0 - 8 '—) 6 S—S ¥} a? Not Applicable
Zp Couniry Zip Country 5. Certilicale of Stalus Desired O Eg.;gqﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONIQUE TRONCONE, CPA P.A
55 NE 5TH AVENUE Street Address (P.O. Box Number is Not Acceplabie)
501
BOCA RATON, FL 33432
Cily FL ‘ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered cifice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatire, typed of prrled name of regsiered ager and ila o Bpplicatle {MOTE Rogishered Agent sigraturg requied when remstutingt DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TIMLE [1change [ Addition
NAME SUAREZ, HENRY DR. NAME
SIRLET ADDRESS | 6122 SPRING DALE WAY SIREET ADDRESS
CIIY-SI-2P DELRAY BEACH, FL 33484 Cily & ap
1TLE ] Detete InLe [ Ghange  [_] Aadition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1- 219 CITY ST-ziP
LE O Delete e [J Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIlY-81-21p
(T3 73 pelste i [J Change [ Actition
HAME HANE
STREET ADDRESS STREET ADDRESS
Cimy-57-719 CiTY-ST-2IP
T O alete TITLE ] Change [ Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-51-2IP CITY-81-2IP
TILE (7 etste TITLE (I Change  [] Adeition
HAME NAME
STREET ADDRESS STREEF ADDRESS
Ciy-s1-zip CITY ST.2IP

12. | hereby certify thai the information sup
indicated on this reporl or supplegrenty
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

T th this filing does not quality for lhe exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
reportis Irue and acourale and that my signature shall have lhe same legal effect as if made under oath; that | am an officar or director
(ee empowered 1o execule this report ds required by Chapter 607, Florida Statules; and hat my name appears in Block 0 or Block 11 i
an ack[ess, with all other ke empowered.

Henm%mmz_ 34 lo% %Y- 516516

\ sminune Aun’?ﬂzﬁn pnyarﬁms OF SIGNING OFFICER or DIRECTGR = Daymra Prone »
L S

7 -



