FILED
2004 FOR PROFIT CORPORATIO Apr 28, 2004 8:00 am

ANNUAL REPORT / ecretary of State

Pg&gﬂ ENT # P95000034646 | 04-28-2004 90277 010 ***150.00
. ity
BEACH DENTAL CENTER, INC.
Principal Place of Business Mailing Address . .
1370 WASHINGTON AVE 1370 WASHINGTON AVE 9 q v q 'i? 3 d
SUITE 201 SUITE 201 .
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
e s RO A I
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (16/03)
City & State City & State 4. FEI Number Applied For
65-0578373 Net Applicable
AL it P | T | s comiemeotsiseseg, (], 3875 Addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GEORGIA
5825 SW 114 TERR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

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

SIGNATURE - - =
Signature, typed or prntgd name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
.. After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Acdded to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . D [ Delete TILE [ Change [ Addition
NAME HERNANDEZ, GEORGIA NAME
STRE_ET ADDRESS | 5825 SW 114 TERR STREET ADDRESS
G Nst-op MIAMI, FL 33015 CITY-57-2IP
Tme B 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TITLE T - T O oelete 1 (T o= s = = FTChange [ Addition
Thame 7 T T - T = " NAME : : - o T o
STREET ADDRESS STREET ADORESS
LIy -ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITE 1 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other i

SIGNATURE:

*
AME OF SIGNING CFFICER OR DI Daytime Phone #




