2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT #P07000112774 - ’

1. Entity Name

MEDINA'S DENTAL RDH SERVICES CORP

(04-18-2008 90043 015 ***150.00

Principal Place of Business

7607 EAST TREASURE DRIVE
SUITE # 501
NORTH BAY VILLAGE, FL 33141

Mailing Address

7601 EAST TREASURE DRIVE

SUITE # 501
NORTH BAY VILLAGE, FL

MUV vl

33141

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RN W

Suile, Apt. #, elc.

Sulle. Apl. ¥, ele. 03142008  Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Applied For
ﬂ-é - /23 73 ‘f’ 3 Not Applicable
. - .
Zip Country ap Couniry 5. Certilicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name

MEDINA, ZENIA : - - o ———— — e )
7601 EAST TREASURE DRIVE Sireel Address (P.Q. Box Number is Not Acceptable)
APT # 501 .

NORTH BAY VILLAGE, FL 33141

City

FL | Zip Code

8. The above named entily SLbmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registéred agent.

SIGNATURE

Signature, fyped dr prnted Name of reqistered agent ana ke it apphcahie.
5

(MOTE: Registerad Agent signatire raguired when renslalingd

DATE

" FILE NOWI!! FEE IS $150.00

9. €lection Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added 1o Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P O pelete TIRE O change [ Addition
NAME MEDINA, ZENIA NAME

STREET ADDRESS | 7601 EAST TREASURE DRIVE SUITE # 501 STREET ADDRESS

Ciry-§T-2IP NORTH BAY VILLAGE, FL 33141 CIY-sT1-2IP

TITLE O pelee VITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Detete TITLE [J Change  [[] Addilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-Si-2IP CITY-ST-7P ) o
TE T T Uloee e [ Change (7 Adilion
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE [ pelele TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P :

TILE U Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-5i-2iP CITY-Si-2IP

12. 1 heraby Gerlify that the informarion supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or tfslee empowered o execute Ihis reporl as required
changed. or on an attachment wilh gh address. wilh all ciher like empowered.

Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

o~

?/1 B/DJ/

SIGNATUREY / GLL

SIGNATUREIIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate Daytime Pnona




