2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070971 Apr 24,2008 08:00 ANV
1. Ertity Nams
" Secretary of State

MANAGED DENTAL CARE, INC.
Priceipal Place of Businass Mailing Address
27501 S DIXIE HWY 10934 SW 156TH TERR
STE 300 MIAMI FL 33157
MIAMI FL 33032 us
us
2. Prngipal Place of Business - No P.G Box # 3. Mailing Address

Suite, Apl. #. etc. Suile. &pt. #, eic. 15t MOORE CR2E034 {10/07)

City & Stats City & Stale 4. FEI Number Appiied For

65-0542754 Not Applicable
Zp Couniry Zp Cauntry 5. Certdicale of Status Desired | $8.75 Additionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

?ggEemNSAWN’ 1J5A6h-]ﬁ—E|STéng Sueet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157

City FL Ziy: Code

8. The apove namedt entity submits this statement *or the puroose of changing 1ls registered office or registered agent, or cotn, in the State of Flonda. | am familiar with. and accept
the obligalians ol regisiered agent.

SIGNATURE

SR, e OF T Y O Feq Mlered Anert vl Le T uTp caTio, (NGTE Fegis'e180 AZOrLE URALSF "eQUIN3: vinkii* raieeishl ¢ DATE

9. Elacton Camaaign Finareing $5.00 May Be
Trust Fund Contribution. (7] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
T DPST [ pesete TME T change [[] Aadikon |
bt BRENNAN, JAMES A Il HAME HNOOROR 20025
STREET ADDRESS | 27501 § DIXIE HWY STRECT ADORESS I5/14M8-20027-012 150,100 |
CITY-ST-21P MIAMI FL 33032 CITY-ST- 2IP
THLE [ peete TILE Ocnange [T Azdition
NAME HAME
STREFT ADDRESS STREFT ADGRESS
CITY- 3121 CITY-31-21P
TITLF O oaete ML [ Change [ Addinon
HAME HAHE
STREET ADDRESS STAEET ADORESS
CTY-S1-21P COY-5§1-21F
s 1 Deete THLE [ Change [ Addition
HAME NAHE
STREET ADDALSS STREET ADIRESS
CITY-51-2P LITY-51-2p
g 7 Deiete TITLE [ cnange (] Addition
HAME HAML ‘
STREL} ADURESS STEET ANDRESS
LIS 20 CITY-51- 43P
T ] peale LE [ Crangs  [J Aadition
NAME NEME
SIREET ADDRE 5% STREET ADDRESS
CITY-ST-2° CITY-§T- 1P ‘

12. | hereby ceriity that the information suophed with this fitng does net qualfy for the exemetons contained in Secton 119, Flenda Statutas | further certify 1hat the informanon
indicated on this report or supplemental repart is trug and accurate ana that my signature shall have the sama tegal sftect as f made under oath, that | am an officer or director
of the corparanon or the racaiver or trustee empowered 16 execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 15 o Bloek 11
it changed, or on an attachment wilh an adgress, with 2l olher lixe empewered.

P 7.
SIGNATURE: @ﬁé{%& T Jpmes P.BRENsAY ) H/o\a.!og (76’6)35 <937

SIGNATURE AND 1vauPFTrﬂ'| G OFFICER DW DIRECTOR Laa Dayinia Foorn




