2008 FOR PROFIT CORPORATION FILED

Lt

ANNUAL REPORT Apr 11, 2008 08:00 A

DOCUMENT # P85000048621

1. Entity Name
DENTAL IMAGE, INC.

Secretary of State

Principal Place of Businass Mailing Address
4807 ORDUNA DR, 4807 ORDUNA DR.
MIAMI, FL 33146 MIAMI, FL 33146
. 03062008 No Chg-P CR2E034 (11/05}
DO N OT WR'TE I N TH IS S PAC E 4. FEl Number Applied For
B 65-0587898 Not Applicabte
' 5, Certificale of Status Desirec O $8.75 Addltional

Fee Required
6. Name and Address of Current Registerad Agent .

4801 ORDUNADR. DO NOT WRITE |
CORAL GABLES, FL 33146 |N THIS SPACE

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

" SIGNATURE
T Signeture, typed of printed name of registersd agani and Htle H apphcable (NOTE: Regnterad Agent sgnatura raquirad when reinatabng) DATE
8. Elaction Campaign Financing $5.00 May Be e N
L 150.00 Y - .
Aﬂe:%syﬂ?%gﬂl:lfesel\?ﬂ?l be $550.00 Trust Fund Contribution. ] Added to Faes . I':jl.;]"]}?l;’ijij‘;idrﬂll_ & - - _
- M2 208-80069-020 150,00

10. OFFICERS AND DIRECTCRS ]
TITLE P .
NAME JUNQUERA, PATRICIA C

STREET ADORESS | 4801 ORDUNA DR. . .
CITY-5T-2P CORAL GABLES, FL 33146 ' - . v

TILE

NAME

SIREET ADDRESS
CITy-5§T-2IP

TITLE
NAME

smsrares DO NOT WRITE

O

ot IN THIS SPACE

CITy-S3-2P

TINE
NAME
STREET ADDRESS . L
CITY-ST-29 oo

TILE
NAME .
STREET ADDAESS

CITY-ST- 2P r o .

12. 1 hereby cartify that the information supligd with this filing doss not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further cenlify that the information
indicatad an this repor or supiplernang8il rgport is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor ,
- of the corporation or the recaier or isigempowared to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant e sen with all other like empowered,

it 3) )
¥/ - .
SIGNATURE: ___ _//:// t8jot  3e5.558 8200

O OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Dale Daytmme Phone #




