2007 FOR PROFIT CORPORATION FILED

N ANNUAL REPORT Apr 30,2007 08:00 Al

1. Entity Name
MANAGED DENTAL CARE, INC. -

Principal Flace of Business Mailing Addrass
27501 S DIXIE HWY 10934 SW 156TH TERR
STE 300 MIAMI FL 33157 US

MIAMI, FL 33032  US
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4. FEl Number ) Appliad For
65-0542754 Not Applicabye
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6. Name and Address of 6urrant Rogisterad Agnnt
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BRENNAN, JAMES A lil
10934 SW 156TH TERR ?
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8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accepl

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of registeraa ageni and tite i epplicatla (NOTE: Registerad Agent signature requlrad when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Feas
10. QFFICERS AND DIRECTORS |
TITLE DPST
NAME BRENNAN, JAMES A ill

STREET ADDRESS | 27501 S DIXIE HWY
CITY-ST-219 MIAMI, FL 33032

TITLE

RAME

STREET ADDRESS
Cmy-ST-2p
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TILE e o ‘ .

NAME R S

STREET ADORESS B e DO NO W

CITY-5T-2P ROy n Ta ITE
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TILE ’ '

NAME

STREET ADDRESS
CITY-ST-Zp

TITLE

NAME

STREET ADDRESS
CirY-57-2Ip
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TITLE

NAME

STREET ADDRESS
Ciry-§7-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemphons contained in Chapler 119, Floriga Statutes. ! further cermy that the miormahon
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changaed, or on an attachment with an address, with all other like empowered.
SIGNATURE: L-279-07 (984) 357+ S B39
Datw Mpaytima Phoowe #




