FILED

2008 FOR PROFIT CORPORATION :
Mar 31, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P93000056775 Secretary of State
1. Entity Name
VALLE DENTAL, P.A.
Principal Place of Business Mailing Address
4890 W, 3 AVE. 4890W. 3 AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
e R
Suite, Apl ¥, aic. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/06)
City & State City 8 State 4, FEl Number Apphed For
65-0430520 Not Applicable
ap o Couniry zp Country 5. Certificato of Status Desimd [ g R75 Addiional
6. Name and Addrass of Current Registered Agent 7. Nameo and Address of New Registered Agent
‘ Name
RAMON VALLE

HIALEAH, FL 33012

o FL. | %o

8. The above named entity submils this statement tor the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE
Signestiune, tyded o Crived Mama of rogisned sgont and ite # sppicably., {NOTE: Rugisierec! Agent Sigrazing requined whe reiraing} DATE
9. Eloction Campaign Financing $5.00 may Be
FILE NOWIl! FEE IS $150.00 May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. O Addodto Fees
10. OFFICERS AND DIRECTORS . . A[DI'I'IONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 petete TME - Oittenge [ Addition
NAME VALLE. RAMON NAME
STREET ADCRESS | 4800 W 3 AVENUE STREET ADORESS
orrstze | HIALEAH, FL 33012 oS . -
TILE §TD 3 Deetz TME Clcrange [T Addition
NAME VALLE. MIRIAM. NAME
STREET ADORESS | 4800 W 3 AVENUE STREET ADDRESS
CTY-ST-aP | EAH. FL 33012 oY= ST. 2P RERE Rl
e I Desta e Tiet A 3 A0 22 7 - Glogh £ [ T AMon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P oY-ST-2P
TmE O pete me O crange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY.ST- 2P CITY-5T-2P
TME {3 Dot TE COctenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P omy-s1-2p
TME [ petets TME Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-0P cY-SI-ZP ¢

duesmlqmﬁfyformeamrmmminMHQHmida tutes. | further certify that the information
accualeandmaimysumuasmrma sameleu effect ag il under cath: that | am an officer of director
i m:srepMasreqn.uredbyCMptu 7. Forida Statutes: wmwmmmmmaMHﬁ

pher like empowered
201 $2%-09)

Daytima Phane #

42. | hareby cearti u'uanhelmomuaummppliadvdmmﬂ
indicated oo this repnnotmpplememal repon Ia true
of the corporation or the recefvr or trusies #
changad, oronanatlachmrﬂwnhanafcd :--

SIGNATURE: £

43-R7-8F




