2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2008 08:00 AD
Secretary of State

DOCUMENT # P94000085755 .

1. Entity Name L e
M.J. MEDICAL & DENTAL GROUP, INC.

Principal Place of Business Mailing Address

T470 NW 107TH AVE. 1470 NW 107TH AVE.

SUITE G SUITE G

MIAML FL 33172 US MIAML FL 33172 US
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01172008 No Chg-P CR2ED34 (11/05)

4. FE! Number Applied For
65-0543142 Not Applicable
' 0O $8.75 Additional

5. Cerlificate of Status Desired

Fee Required

6. Nsme and Address of Currant Raglsterad Agent L

FIGUEROA, ALBERTINA
4230 SW98TH CT. O
MIAMI, FL 33185 B
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8. The apove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the Slate of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or ponied namae ol regisiared agent unq bile il applcakia.

(NOTE: Aagistered Aganl signature raquired when renslating)

9. Eleclicn Campaign Financing

FILE NOW!! FEE IS $150.00 370
Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.

Added lo Fees

00 MayBe

10. OFFICERS AND DIRECTORS

l

)
MARRERO, ENILDO |
4230 S.W. 98TH COURT
MIAMI, FL 33165

VP

FIGUEROA, ALBERTINA
4230 SW 98TH COURT
MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TINE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2i#

TITLE

NAME

STREET ADDRESS
CITY.§7-2IP
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12. | hereby cerlu’g
indicated on 1

changed, or on an attachment with ai addres's with all other like empowered.

SIGNATURE: ¥ ANt

that the information supplied with this filing does not qualify for the exemptions conlalned in Chapler 119, Flonda Statutes. 1 further cerlny lhat the information
is report or supplemental repont is rue and accurale and that my signature shall have the same lagal effact as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

v v 30S- 544~ §bel

syﬁms AND TYPEDCRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #




