tN

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 31, 2004 08:00 AM

DOCUMENT # P93000003888 Secretary of State

1. Entity Nama
M & B DENTAL SERVICES, INC.

4

Principal Place of Business Mailing Address
5115 S. DIXIE HWY 5115 5. DIXIE HWY
WEST PALM BEACH, FL 33405 WEST FALM BEACH, FL 33405

IR R

Q1192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE % FEI Number Appled For |

65-0387663 Not Appiicable
; . $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Ragistered Agenf

ET15 & DIXIE Y DO NOT WRITE
WEST PALM BEACH, FL 33405 . . IN THIS SPACE

8. The above named en' - ibmite ¥is sfatement far ha purpose of changing its registered offica or registgred agent, or both, in the State of Florida. | am familiar with, and accept

i

the obligations of resfltered aoges |7 ) . o
| . LT s - - . e WL m ==
: 2 e e ) = T T
SIGNATURE_— 2= === ™ 735 U o A P - S, = Falaas
Sianaidre 'ypul,%..lledmy _g_qi.a."“’ v g e i applicable. (NOTE. Regislered Agen: signalre required wiven *oinstating} N DATE
FILE NOWI! FEE IS ’FSD.DIJ 8, Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS T
TILE PSTD
NAME HERNANDEZ, MARIO
STREET ADGRESS § 2652 YARMOUTH DR.
CITY -57-2P WELLINGTON, FL 33414 - U0ORNNRE 15
— = e - Mn=24150
e VD URRonoaaisl
Hae HERNANDEZ, BEATRIZ E (/0204 ~B004-008 150, 00

STREET ADDRESS | 2652 YARMOUTH DR,
ciY-ST-2P WELLINGTON, FL 33414

THLE
NAME

s | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
KAME

STREET ADDRESS /
orve-sT-2p yay _

12. | hereby certify that the informatigs ¢ i¥g dioes not qualify for the exemption stated In Section 119.0?{3)(1), Florida Statutes. | further certify that the'infornjalicn
incicated on this report or suppASpnehtal replrt is true I" Accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receeref trustes enfpowerdd 10 exacute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 #

changed, or on an attachmghidit an agdredstwitgdlGther like empowered.
w0 ‘JM /- 27-0¥

SIGNATURE: p
PRIN' NAME OF SIGHING OFFICER OR DIRECTCR Date Daytime Phone &




