il

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

HERNANDEZ, GEORGIA

DOCUMENT # P95000034646 ecretary of State
1. Entity Name 04-24-2006 90427 026 ***150.00
BEACH DENTAL CENTER, INC.,
Principal Place of Business Mailing Address
3FOWASHINGTONAVE ™ <3370 WASHINGTON-NVE— dUubURU L,
s T T—— A A R
1680 Mithiaan Ave . /30 ﬁﬂMﬂ’Dﬂ' SleeeT,
\S”(‘;‘;g L Suite. Ap. ¥, etc. 04122006  Chg-P CR2E034 (11/05)
City & State i State 4. FEI Numbar Applied For
ML AL ?.‘XQE\\ \ F\/ ﬁ’? { [, Flon o 65-0578373 Not Applicable
?Z)'p?) 139 bco(;:gye Z'p’b’:) '5 Q Country 5. Certificate of Status Desired O Ei'zz]l‘:f:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

5825 8W 114 TERR
MIAMI, FL 33015

Street Address (P.O. Box Numbes is Not Acceptable)

City

FL I Zip Code

~8. The above named entity submits this statement for the purpcse of changing its registered
tha obligations of registerad agent.

' SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

Signature, typed o printed name of registered agent and tile if applicable. (NOTE: Asgisterad Agent signature required whan reinalating) DATE
FILE NOWIll FEE IS $150.00 8. Eleotion Campeign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e D O celete me @FThange [ Addition
NAME HERNANDEZ, GEORGIA NAME o
STREET ADORESS 8BS AW T T4 TERrC sweErooress |/ ZOSO MIRAvOA S TRecT
CITY-ST-2P ol BALANH B0t e CITY-§1-2p C oAl 6—,‘}-6/63 y; F 2 o 3/ SG
TLE 2 Delete TMLE ’ [JcChange [ Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTy-51-2p CY-$T-2°
TTLE [ Detete mE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify.5172p " ciy-$1-2p
TME O oarete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-SI-2P
TILE O pelets TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
LE {1 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP QY- sT- 7P

ass, with all other like empowered.

(yeorstn

changed, or on an attachment with an ad

12. 1 haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall havae the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

ERMANME 2 305-S532-38%°

SIGNATURE:

X 04-(7-06

ME CF nFﬂchbn

Caytime Phone #




