FILED

2005 FOR PROFIT CORPORATION May 19, 2003 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P383000003888 05-19-2005 90046 026 ***550.00
1. Entity Name
M & B DENTAL SERVICES, INC.
Principal Place of Business Mailing Address
5115 S. DIXIE HWY 5115 S. DIXIE HWY
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e s AR RN DAY e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEl Number . Applied For
63-0387663 Not Applicable
Zip Country Zip Couniry 8, Certificate of Status Desired d gg‘gg“‘;?:éﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, MARIO

5115 S DIXIE HWY Street Address (P.O. Box Numbez is Not Acceptable)
WEST PALM BEACH, FL 33405

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typad or printeo name of reg stared agen and tie If zpplicable. (NOTE: Registered Agent Signature reguired when 1anstating) DATE
FILE NOW!I! FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1ITLE PSTD 1 delete TME [J Change  [[J Addition
NAME HERNANDEZ, MARIO NAME
STREET ADDRESS | 2652 YARMOUTH DR. STREET ADDRESS
CITY-SF-2IP WELLINGTON, FL 33414 o CITY-ST-ZIP
THLE vD Cat™ TmE [JChange [ Addition
NAME HERNANDEZ, BEATRIZE HAME
STREET ADDRESS | 2652 YARMOUTH DR. STREET ADDRESS
CITY-ST-2IF WELLINGTON, FL 33414 GITY-ST-2IP
TmE [ Delete L O change {7 Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Crmy-sT-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [ Detete TIME O change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIRE [ Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS / STREET ADDRESS
CiTY-ST-2P /—7/’\,\ , oY ST-2P

ing gbes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

Craccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ﬂ' other Jike empowerad.

indicated on this report ¢ supp!
of the corporation or thefreceivgy

changed, or on an allaghmen;
SIGNATURE: LD /- / = D\T' (5u1) 5855 9)
U“NWD NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone ¥

/7




