FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000034646 (3-28-2008 90032 019 ***150.00

1. Entity Name

BEACH DENTAL CENTER, INC.

Principal Place of Business Mailing Address
1680 MICHIGAN AVE 13050 MIRANDA ST
1020 ~—MiAME- FL 33156 ] '

MIAMI BEACH, FI. 33139

PR T LT

Suite, Apt. #, eio. Suile, Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEENumber Applied For
[geﬂ’( 6—4%/(_‘5 65-0578373 Mot Applicable
Zp Gountey Zp Country 5. Cerliticate of Status Desired | ?g.gi:‘\:;ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
HERNANDEZ, GEORGIA " HERVAVLE 2 (&£ 61
Rrrrhaiassnica CVRBEET M BAVEA STrReeT

o Coral GAbles FL | %%, <6

&. The above named entity s,

bmits this statement for the purpose of changing its registered oflice or registerad agent. or both, in the State of Foriga, | am familiar with, and accept
lhe obligations of ragigie :

/Mb oaudy)  Presvest X §ﬁ/35//o£’9

SIGNATURE X

R . ;::lrl‘,u-(r;;h"r: 2t teggiteried Bt 3 mhﬂuaé-:ahim TNOTE: Ruuiedel g AQt 5ot re (ovulrad when reinstatng )
FILE NOWL! FEE IS $150.00 9. Flaction Campaign Financing 0 $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
uIE D [] Delete ILE (Bfange [ Addition
NAME HERNANDEZ, GEORGIA HAME
SIHEEY ADORESS | 13050 MIRANDA ST STREET ADURESS
CITY-S1-2F  =teibid=FL 33156 cirv-1-2P COQ/)L 64?6(1.3
L [J Detete TITLE {1 thange 3 Addition
HAME NAME
STHEET ADDRESS STREET ADUHESS
CITY-SE- 2P CIre-S1-2ip
TTE 3 pelete TMILE O change L] Addition
HAME HNAME
SIREE | ADDRESS " SIRLE| ADURESS
oY~ 5I-2iF CITY-Si- 2
ILE 1 petete TITLE [ change [ Addition
HAME HAME
SIREL | ADDRLSS STREET ADIFESS
CIFY-51-21P GIFF-51- 21
e [ celers HLE [ change ] Adaition
HAME NAME
SIREE | ADDRESS STREET ADURESS
CIVY-51-2IP . Cily-81- 218
TiILE O elere TLE [ change [ Adgition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
Ciy-S[-2P Cirs-Sl1-ap

42, | hereby certify that the infurmation supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rusies gmpowared 1o execuie tig repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrdss, with all othey fike empbwered.

g F’ 7

SIGNATURE: %L ﬂT (Seoag M.Hf’fwmof‘l K?/QS/()@ 33332 3300

SIGNATURE At TYPED OR PRINTED HAME OFB\GNING OFFIGER oUlnEcwR e ] Dayiies Phone #

v/



