2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P$4000057368 Secretary of State
1. Enity Name 01-31-2005 90049 021 ***163.75
DENTAL CARE OF MIAMI, INC.
Principal Piace of Business Mailing Address
8370 WEST FLAGLER ST 8370 WEST FLAGLER ST cTmvvwww
SUITE 100 SUITE 100 :
MIAMI FL 33144 MIAMI FL 33144 . e
us Us
Suite, Apt. #, 8ic, Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4. FEt Number Applied For
65-0512499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ,& ?‘:‘ggq,ﬁ:g“onal
T T T 67 Name and Address of Current Registered Agent | — 7. Name and Address of New Ragist;r;t_i Agent =
Name
3(3)?['()3 \IIEVES?CI):EE%EDRP\SA'I%EE# Street Address (P.0. Box Number is Not Acceptable)
MIAMI'FL 33144 — - :
City FL Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of printed name of ragrstered agenl and e if applicable {NCTE Registered Agent signalure fequired when rainstating) . DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  pd,  Added to Fees

OFFICEF?S AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST B Delete TILE P sT B change [ Addition
NAE BORGES, JORGE F RANE Borge s, Sorge F

STREET ADDRESS | 14046 SW 48TH TERRACE STREETADDRESS |y o' S (35 Abe

CY-sT-7P [ MIAMI FL 33175 CITY-S1- 2P miam.; Fi{ 33§15

it v : Delels TimE v . {change [ Addition
KAME HYYWNICK, SANDRA ™ KANE HRywnNIAK, - SANDrA

STREET ADDRESS | 14046 SW 48TH TERRACE SIEETAONESS | <f g0 S KFS AV

CITY-Si-2IP MIAMI FL 33175 CITY-5T-2IP Midbi . EL 335175

TILE O Delete TILE ’ [Ochangs [ Addition
NAME NAME - i
SREETADORESS | =~ T - — s SREETAODRESS | T T -oTT T R
CITY-ST-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-S1-2P

TTLE [ Delete TITLE ] [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete TILE (O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CIry-51-2p CITy-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gimpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with a? addphiss, with alf other like empowered,

SIGNATURE: Yorae F. Borsas pPsT C&é‘e%ﬁ“ Dog= 225 51y

4
s?dt}njﬁ-ﬂufveuon PRINTED NAME OF §JGMING OFFICER ORGIRECTOR [ ] Dayume Phone




