'22%‘

FILED
. 2306 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

DOCUMENT # P95000054289
. Entity Name
}VEE)NH:TESINOS DENTAL CARE CENTER, INC.

ANNUAL REPORT : Secretary of State

Prncipal Place of Business ) * “Mailing Aderess

6861 W 4TH AVENUE 5861 W ATH AVENUE
SUITE 6347 -SUITE 6847
HIALEAH, FL 33014 HIALEAH, FL 33014

mmmnnene B 11T R

011120086 Mo Chg-P CRZEQJ34 (11/03)

DO NOT WRITE IN THIS SPACE =T oy L

65-0600559 Noi Applicable
. $8.75 aqditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Curvent Registered Agent

oy DO NOT WRITE
SUTEST ot | "IN THIS SPACE

8. The 2bove named entity submits this siaternant for the purpose of changing its registared office or reglstared agant, or both, in the Siate of Florida. 1 am familiar with, and accept
the chligations of registerad agent. .

SIGMATURE, —m— s - —
Sgnature. yoed of printed nasme of repistered agent and Wtie « annieable (NOTE Registered Agan! signature required when reinstating) TATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finaneing $5,00 May Be
Aftar May 1, 200§ Fee will he $550.00 Trust Fund Contribution., O Added lo Fees
o — OFTIOERS AD DIRECTORS 7 L e e —
e D ) T C T T T - = = B
HAME MONTESINDS, ALICIA o o -
STREET ADDRESS | 6847 WEST 4TH AVE. RS s o
onv-stTe | HIALEAH, FL 33014 115 0~B001B-01 7 1500
TiLE B S ) T — =
NAME
S{REET ABORESS
CITY-ST-2IP
UTE o o =
NAME

STREET ADDRESS.

or-sr-2p DO NOT WRITE

m - T TIN THIS SPACE

STRELT ADDRESS
ciry-s1- e

s T — - B R o e RS

NAME
STREET ADDRESS
EiTy.57-2P

TIE o o ] B T
HEME
STREET ADDRESS '
QTY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempti ined in ¢ . - N
I ne . i ; ptions contained in Chapter 119, Florlda Statutas. 1 further cartily that the information
Indicated on this repor or supplemental report is true arl;g accuraie and that my signature snali have the same Jegal efiect as if made under cath; that 1 an'5; an officer ¢r director

af the corparation ar the receaivar ar @ empowerad to execute this cepart as required by Chapter 607, Rorida ; and ¢ § i
changed, or on an atachment with 21 address, with alf other fike empoweﬁ"ad. 9 Y ° > Fiorida Statutes: fhal ity naime appears in Block 10 e Biock 1111

4

SIGNATURE: =206 3o-320~00&d

SIGRATUR TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phoos #




