2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P94000011748
Do Secretary of State
o ok
TRATAMIENTOS DENTALES INC. 03-25-2004 90038 007 *7150.00
Principal Place of Business Maijling Address
285 N\W. 27TH AVE. 285 N.W. 27TH AVE.
SUITE #19 SUITE #19
MIAMI FL 33125 MIAMI FL 33125
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1044882 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘

g%g%AWP%g%%CE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statemant 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

Signature, typed or prnted name of registered agent and utie it apphcable, {NOTE. Registarad Agenl signature reguired when reinstatng) DATE

FILE NOW"' FEE IS $150 00

y L 9. Election C ign Fi i

" e May 1, 2008 Fao wilbe 35000 - ek Cme s ) $5.00 um oo
‘Make Check Payable to Florida Deparlment of State’ ’

10. OFFICERS AND DIRECTORS 1. ADBITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME DSTV 3 selete TITLE O change [ Addition
NAME COLINA, PEDRC A NAME

STREET ADDRESS | 5469 SW 89 PL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CiTY-81-2IP

TME DP O Cefete TITiE [ Change [ Addition
NAME SARDUY, LUIS O NAME

STREET ADDRESS | 692 W 29 ST #9 STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 33012 CITY-S1-21P

TLE 1 celete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE 3 elete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

THLE CJ oelete TITiE 1 Change  [J Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TiTLE [J cerete TMLE [ Chenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wi 8 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial reporfis trugand accurate and hat signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eghpow. red 0 exgcute thig il as required by Chapler 607, Florida Statuies; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefsmpit er lik owered.
SIGNATURE: 51 30 30 G § P00
QGMTURWD NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #

¥ =




