FILED

., Mar 13,2008 8:00 am

08 FOR ROHT CORPORATION
" 2008 FOR B T PORT Secretary of State

02-11-2008 90049 048 ***150.00
DOCUMENT # P07000068399
1. Emity Name
LIFE DENTAL CARE, P.A.
Principal Place ol Business Mailing Addrass ‘ ] . B B 0 0 3 B 0 z
1610 SW 123RD AVE 1910 5W 123RD AVE o -
MIAMI, FL 33175 MIAMI, FL 33175
TR [T [N EAR ARSI AR
Suita. Apt. 8. Bic. Suite. Apl. 8, otc. 02072008  Chg-P CROEO34 (12/06)
City & State City & State 4. FEI Number Applize For
. .?6 03 ""{07 ? q Not Applicable
7o o Country Zip Couniry 5. Gartificate ol Status Dosire¢ [ ?.3, ;fq:rdm
6. Nama and Address of Current Reglsterad Agent 7. Name and Add of New Regi d Agant
Name . T
| TOIRACTMARIA™ -
1910 SW 123RD AVE Straat Address (P.Q. Box Number is Not Acceptatia)
MIAMI, FL 33175
Ciy FL I Zip Cotle

8. Tha above named antity submiLs this statamant for the Purposs of ehanging ils registered office o registered 2genl. or both, i the Stale of Rorida. | am lamiliar with, and accept
the obligatons of registared ageni.

SIGNATURE
Lt - B, Iviond OF D00 e Of (aGMtASO Sgurdl Bnd It ¥ SDDRE Al (NOTE Magetin &3 Al Sy ans iy i whenl TRAELEG ) DATE
- FILE NOWII FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
3 Aﬂlr May 1, 2008 Feé will he $550.00 Trust Fund Conmribution O AddedioFaex
T B OFFIGERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND GIRECTORS IN 11
TmE P : 1 peletz THE Ochange [ Addition
NAME TOIRAC, MARIA NAME
sTeeT poatss | 1810 SW 123RD AVE $IREE] ADORESS
C CIFy-ST-IP MIAMI, FL 33175 ury-si-ap
g . 1 Deiee HILE DO Crarge [ Actition
NAME. NAWE
STREET ADDRESS STREET ADORESS
Ciry -S1-7P QiY-S1-2p
WE~ - - Do me [ Cranga . [ Adeiion
RAME MAME
SIREET ADDRESS STREET ADDRESS
cary-SI-2 CITv-S1-ap
_TIE_ Al 3 petere s - - Ocrange -3 Asdition-
NAME NAME
STREET ADDAESS STREET MDORESS
ar-si-op cury-S1-g¢ .
ILE 0 petare nng Clcnange ] Addition
RAWE NARE
STREET ADDRESS STREEY ADORESS
cire-St-ap CY-S1-2P
(.73 [ peee TmE [JChange [ Addition
NAME . NAE .
STAEET ADDRESS STREET AIDRESS
CITY-51-0iF CITY-5T- P

12. thereby cenify thal the inlormation supplisd with Ihis l:r?

n:cated on report o supplamaental 180 is trua
ol the corporation or tha receiver or irustee e
changed, or on an attachment with an address, wilh all o

SIGNATURE:

signauve shall hava tha same legal eflect 25 il mage under Gath; that | am an olficer or director
a3 required by Chapter 607, Florida Stanses: end thal my name appears in Block 10 or Block 1§ if

(7196)3259019 2708

SIGMATURE AND TYFED OR Pumfmrus OF SIGNING nrncsa OR DIRECTOR Date [y ——

b leha exemptions conained in Chapter 119, Florida Stawtes. { further cantily ihal the infacmation

[



