FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S : ¢ Ctat
DOCUMENT # P95000034646 ecretary ol dtate
(03-05-2007 90037 025 ***150.00

1. Entity Name

BEACH DENTAL CENTER, INC.

Principal Place of Business Mailing Address
1680 MICHIGAN AVE 13050 MIRANDA ST
1020 MIAMI, FL 33156

MIAMI BEACH, FL 33139

Suite, Apt. #, etc. Suite, Apt. #, etc, 02262007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEi Number Applied For
65-0578373 Not Applicable
Zi Count Zi Count 1
® untry ® Ly 5. Cartificate of Status Desired O 58'75 Addluonal
Fee Requirad
6. Name and Address of Currant Registared Agent 7. Name and Address of Now Ragistered Agent

Name

HERNANDEZ, GEORGIA
5825 SW 114 TERR Stresal Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33015

City FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registersd agent and htle it epplicable. (NOTE: Regizterad Agen signatu g requirad when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Flection Campaign ﬁnancing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D O elete e . Ccrange [ Acdition
NAME HERNANDEZ, GEORGIA NAME
STREET ADDRESS | 13050 MIRANDA ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CITY-ST-2IP
TITLE [T Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TnLE [ telete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TiP CTY-51-2IP
TMLE 1 elete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TILE 3 Detete TITLE [ change [ Addilion
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar cath; that | am an officar or director
of the corporation or the receiver or frustee empowerad 1o execute this reper as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad'rress, with all other like empowered.

Ceorein MU /@?mwe?- X_03-0/-07 3°5-532 3320

IGMATURE AND TYPED OR PRI AME OF SIGNING OFFI{‘R OR DIRECTOR Date Daytima Phone #

SIGNATURE:




