2005 FOR PROFIT CORPORATION
_ANNUAL REPORT - "- : FILED

DOCUMENT # P94000017498 - Mar 23, 2005 08:00 AM

1. Entity Nam
ROY}’\L OGAKS DENTAL CLINIC [NC. Secretary Of State

Principal Place of Businass Mailing Address

4338 SW. 8THST. " 4338 S.W. 8TH ST,
MIAMI, FL 33134 MIAMI, FL 33134

AR AR AR

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R

85-0471735 Not Applicable

5. Cortificate of Status Desired ~ [J gg';esq &gs‘;ﬁ"na’

6. Name aﬁq Addreu of Current Reglstered Agent i y e e e

Pyl Cade | S l— . -DO NOT WRITE
MIAMI, FL 33134 - . IN TH’S SPACE

b oo

8. The above named entity submits this staten&errltrfor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am failiar ith. anccpt

the obligations of registered agent.

SIGNATURE : .
Sigrature, typed o prirtet nama ol sopistered spent antd thie i eppicable. [NCTE: Registered Agent signatura saguired when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elactian Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. CFFICERS AND DIRECTORS N R .
TITLE FD - , _
NAME FERNANDEZ, iSIDORO

STREET ADDRESS | 4338 S.W, 8TH ST.
CITY-51-2ip MIAMS, FL 33124

TILE SD

MAME FERNANDEZ, RAMONA
SIREET ADDRESS | 4338 8.W. 8TH ST.
GITY-57-1p MIAMI, FL 33134

TITLE
NAME

arstan DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CIY-§T-2p - o o

ns
NAME

STREET ADIRESS
CITY-57-2P ) L o L o .

THLE

NAME

STREET ADDRESS
CITY-ST-21P

S TR

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

2 and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
cute this repbrt gs required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
other like empoweérad.

12. | hereby cartify that the infarmation supplied with this filing doss n
indicated on this report or supy ental report is true an ef?
of the ¢orporation or the raceiver ar trustee empoware X8
changed. or on an attachmentjwith an address, wit|

SIGNATURE:\ __ 3

SIGNATUAE AND TYPED OR PRINTED HAME OE SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




