2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P93000003888
1 Entty ame ecretary of State
M & B DENTAL SERVICES, INC. 04-13-2007 90163 045 ***150.00
Principal Place of Business Mailing Address
6815 § DIXIE HWY 6815 S DIXIE HWY . L R
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 ' e ki
SR 0 S RS TR RALE W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0387663 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M& B DENTAL SRVS,, INC

5115 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33405 -
eals S, Dixae Huwa

" N Pa\m. Be o d\?FL I L4005

8. The above named enlity submits 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 obligations of registered agent.
L

SIGNATURE ;
Signalure, typed & printed name of registarad agsnt and ttle if applicable. {NQTE: Registeraa Agent signature requited when reinstating} DATE
© . FILE NowIll FEE”IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TNLE m Change [ Addition
NAME HERNANDEZ, MARIO NAME
STREET ADDRESS | 2652 YARMOUTH DR. smriomess | 66 A4S Conadn Courm
GTY-SL7° | WELLINGTON, FL 33414 CITY-ST-2P Bo\\f\’\‘or\ Sea c,}\ Ci_ 33y 37
TITLE O Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P Ciry-St-2p
TITLE T Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-37-7iF CITY-S1-21p
TITLE 0 Deiste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-57-2P
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CiTY-ST-21F
TTLE O pelete TLE M Crange [ Agdition
NAME NAME
STREET ADCAESS STREET ADDAESS
CITY-51-2 /% / oY ST-2P

it this f\lm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
éhogis true dgfl accurate and thay my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e pfipoweye 840 ‘execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
&5 Allpither like ermpowered.

5 e Maetp Nef NENDEL 4o () 59551

T ED NAME OF SIGNING QFFICER QR DIRECTOR Daytima Phone #

1nd|cated on this report or supplgmenty
of the corporation or the receivy 5
changed, or on an attachmen




