2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000085755

1. Enlity Name
M.J. MEDICAL & DENTAL GROUP, INC.

Mar 01, 2007 08:00 AM
Secretary of State

|

Mailing Address

1470 NW 107TH AVE. -
SUITE G
MIAMI FL 33172 US

Principal Place of Busingss

1470 NW 107TH AVE.
SUITE G
MIAMI, FL 33172

o

us

N

4%.,‘fs‘ K -

OT WRITE IN THIS SPACE

AT A

02102007 No Chg-P CR2E034 (11/05)
S0 4 FENumber Applied For
i 65-0543142 Nol Applicable
8, Certificate of Stalus Desired O Eg'zfqard:;““"al

6. Name and Address of Current Registered Agent

FIGUEROA, ALBERTINA
4230 SWO8TH CT.
MIAMI, FL 33165

/DO NOT WRITE
_IN THIS SPACE
' AR PR o -

8. The above named entity submits this staterment for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am famitiar with, and accept |

the obligations of registered agent,

SIGNATURE

Signature, typed of poniad name of ragisieiec agent and utle if apphcabie. (NOTE: Reg!

c when rensiating) DATE

3 Agent wi

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =0
Trusi Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

O

LI

10. OFFICERS AND DIRECTORS

P
MARREROQ, ENILDO |
4230 S.W. 98TH COURT
MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
Ciy-ST- 21

vP

FIGUERQA, ALBERTINA
4230 SW98TH COURT
MIAMI, FL 33185

FITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITY-S57-2IP

TOLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADORESS
GITY-ST-21P

IBR
=0

i
:

150,00

T

h . PR

i
1
N

' DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied wi
indicaled on this report or supplemental raport is
of the corporation or the teceiver or trustee empowered
changed. or on an attlachment with an address, with g

SIGNATURE: ¥

er like empowered,

nol qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further carlify that the information
rale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 1f

v Z[z3jos __w(35)594 - Bete

BIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




