2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P94000043138 Feb 01, 2008 08:00 AN
1. Entity Name S
: - ecretary of State
BILTMORE DENTAL OFFICE, INC.
Prircipal Place of Business Manling Addrees
10322 W. FLAGLER ST. 10322 W. FLAGLER ST.
2. Principal Place of Businzes - No PO. Box # 3. Mrling Adorase
Susle, Apl. #. etc. Suile. Agt. 4. e.c. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Number Appiied For
§5-0504674 Not Apgticable
Zn County Zp Country 5. Cernficate of Status Desrred O $8.75 Additional
Fee Mequired
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registered Agent

Mamn

BRAVO, MARIA D - .
10322 W. FLAGLER ST. Street Address {P.O. Box Number is Not Acceptatia)
MIAMI FL 33174

! City FL Zip Codue

8. The apove named entity subrmits this statemant for tha purpose of changing its regisierad affice or regisiered agent, or oot in the State of Flonda. | am familiar with, and accept
the ouhgations of regstered agent.

SIGMATURE

Saature, st o Prerdd nae OF g drod agerlunrd He | o caie, ICTE Fagierad Agunl aniibure mguris w i o ennn g: NATE

. Election Campagn Financing $5.00 mayBe
Trust Furd Cenvibution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ perere TME [JChange [ Aadilion
HAME BRAVO, MARIA D NAME UO0000S1 1298

STREET ADDRESS | 10322 W. FLAGLER ST. STREET ABDRESS D212/ 03-80008 -00% 150,00

iy 57-2IF MIAMI FL 33174 CITY-5T. 2P

TTE v 3 paste TILE [ change [ Additon
NAME SUAREZ, AMIRA HAME

SREFTADDRESS 10322 W. FLAGLER ST. STRFET ANCRFSS

CITY-5T-7IR MIAMI FL 33174 CITY-ST- 211

TInE [ paete TLE O Change [ Addition
NAME HAME

STREET ADDRESS o STREET ADGRESS

SIT{-ST-29 CITY-ST- 7P

e O Derete TITLE [ Crange [ Adddion
HAME , MARE

STREET ADGRESS STRELT ADDHLSS

aITY-51-21P CITY-5T-29

TTE [ peate TILL [l Change [ Addilionr
NAME Mkt

SIREET ADDRLGS STRELT ADDHLSS

S -SE- P CITY-§1- 2

TIE [ peeie TILE O Change [ Aodiion
NAKE NaRE

STREET ADDRESS STREET AODRESS

oy -ST-2P CITY- 3T 20

12. I haraby certify that the information sunplied with mis filing does nct qualify fur tihe examiztons containad i Section 119, Flerida Staiutes. | further certfy that the information
inchcatod on this report or supplemental rapart is true and accurate and that my signature shall have the samz legal eftect as if made under oath. that | am an officer or director
ot the comoration or the mesiver or tfrustae ampowerad 10 execuie this report as required by Chapier 807. Fiorida Statutes: and that my name appears in Block 1C or Block 11
if changad, or on an atlaghment with an adaress, with all other ke empowerad,

[ Copiew Brovd o1-30-0f (305) s 8057

SIGNING OFFICER OR DIRECTOR Cats —aytag Frcin

SIGNATURE AND TYPED OR PRINTED NAME.




