FILED

Apr 24,2006 8:00 am
2000 FoR RO ConpaRATIOn ccrefary of State

DOCUMENT # P93000036268 04-24-2006 90448 029 ***150.00

1. Entity Name
NAZARENQ DENTAL CENTER, INC.

Principal Place of Business Mailing Address 5 00 1 5096

3934 SW 8 STREET 3934 SW B STREET

#305 #1305
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134  US
NS s A AT i
Suite, Apt. #, eic Suite, Apt. #, etc. 04182006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number Applied For
65-0418152 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ei';iﬁfg'bna'
_ . 6.. Name and Address of Current Registerad Agont — 7. Name and Address of New Registered Agent
Name
HECHAVARRIA, MIRTA
3934 SW. 8 STREET Street Address {P.0O. Box Number is Not Acceptable)
#3056
CORAL GABLES, FL 33134
' City FL | 2rCos

8. The above named entity 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.

SIGNATURE
Signansre, iyped or prnted name of regwsierad agent and tnle f applicabie. (NQOTE: Regatared Agert sgnaturs requiead when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Ttust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS O celete e [ Change [ Acdition
NAME HECHAVARRIA, MIRTA NAME
STREET ADDRESS | 3934 S.W. 8 STREET, SUITE #305 STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33134 CITY-57-21P
TITLE O Delete TinE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete HTLE [1Change [ Addition
I - § e -
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY-§T-2P
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 petete TTLE [ crange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE TITLE Change Addition
] Delete L TN 0 o O
NAME NAME Y
4 b
STREET ABDRESS i 74
CITy-51-2IP ¢

 contained in Chapter 119, Floriga Statutes. | further certily that the information
‘ghall have the same legal effect as if made under oath; that | am an officer ar director
3 ,y Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬂf/?//ﬁé. B BITE B/

/ Date Daytene Phona #

12. | hereby certify thal the information supplied with this filing does not gualify foryré
indicated on this report or supplemental report is true and accurale and that si
of the corporation or the receiver or trustee empowered {0 execute this repozj}a
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: Mizta Arefavaepia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




