b FILED

2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O7000076255 03-27-2008 90039 007 ***150.00
1. Entity Name
D&M DENTONURSE, INC.
AT AT Y AR A W Y
Principat Place of Business Mailing Address
1020 SW 29 AVE 1020 SW 29 AVE
MIAMI, FL 33135 MIAMI, FL 33135
e oW IO EE R0
- Suite, Apt. #, etc. Suite, Apt. #, eic. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
4l - 234700 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘;glag:;ﬂonal

8. Name and Address of Current Registered Agant ~7.”Name and Acdross of New Registered Agent

Name

MILANES, ELIOVER F
1020 SW 29 AVE Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Coda

8. Thé'abova namad antity submils th'is slatement for the purpose ol changing ils registered olflice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent..

a0

SIGNATURI o
R - Signature, typed or panlad name ol registered agent and tile it applicable. (NOTE: Registered Agant signature required when reinstatingy . DATE
N FILE NOWL| “FEE 1S $150.00" - 0.-Eloction Campaign Finanaing - $5:00:tay B~ —
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees .
10.. o - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P [ Detele TNLE [ Change [ Addition
NAME MILANES, ELIOVER F . NAME
STREET ADDRESS | 1020 SW 28 AVE ’ STREET ADDRESS
CITy-sf-ap MIAMI, FL 33135 ary-s1-2Ik
TITLE v [ Delete TITLE (7] Change (] Addition
NAME DE ARMAS, DANIA NAME
STREET ADDRESS | 1020 SW 28 AVE STREET ADORESS
cry-81-2p MIAMI, FL 33135 CITY-51-21P
me 7 Delete Te Ochangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST-21P
TITLE [ Delele TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-§71-21P
T ] Delete TiE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-21P CirY-81-2P
TITLE : (J Detete Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SI-2IP

12. | hareby certify thal the information supplied wilh this filing does nat qualily lor the exemptions contained in Chapter 119, Florida Statules. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as it made under oath; that [ am an officer or director
of the corporatian or the receiver or trustes empo™ed tp execuis this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an attachmenl with an address, w oMgrtike empowerad, £/ P EIR  F, MILAV/ES .

SIGNATUR R EMRSy  PResoewT  opfuifow (pov) 6adt-0 14 P

Data Daytrma Phons ¥




