2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000011007 Jan 27, 2005 08:00 AM
1. Entty Neme Secretary of State
HIALEAH DENTAL ASSOCIATES, INC.
Principal Piace of Business Mailing Address
2108 WEST 68 STREET 2106 WEST 68 STREET
HIALEAH FL 33018 HIALEAH FL 33016 -
- T M AR
] Suite. Apt. #, ez, Supe. Apt #, elc, - 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number 74-2701228 ::?E%i"; r.,
Zip Country Zp Country 8. Certificate of Status Desired O ?i.gfng;ﬂonal
[ 6. Nameand Address of Current Registered Agent R 7. Name and Address of New Registerad Agent
Name
g‘l%%%\f%é#%;%wF?EET '”sﬁa: Address {P.C Box Number'ié Not Acceptabie) ) a
HIALEAH FL 33016 = o - B
City ) FL ) Zip Cade

8. The above named entity submits this statement for the purpnse of changing its registersd office or registered agent, or both, in the State of Florida | am familiar with, and accept
the vhiigations of reglstered agent.

SIGNATURE Z i _
Signature, ped or printed name o ragistared agent and Witle 1f applicablke {NOTE Registerad Agent signature reguitad whor minslatng) DATE.

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. ] Addedto Fees

10. CFFICERS AND DIRECTORS [ - ADD|T|0NS/CHANQ§§;9_Q{E|§55§AND DIRECTORS IN 11
e D [ Delete Tk Crange [ asa,
we  |venoez anrono 01¢27/05-80086- 0057 B 00
STREFTADDRESS [ 1915 DRICKELL AVE., APT B05C ’ SIREET ADDRESS

CIFY-sI-21p MiAMI FL CHY ST-7P

i [ Celete TIILE Cichange Oa
NAME . hAME

STREE] AGURESS STRFFT ADOPFSS

CIY-SI-AE STy - 8T-21F

s U pelete Nt O Change [ Addin,
NAME NAME

STREET ABDRESS STREET ATDAESS

Y51 15 TTY S1-4¥

THiLE [ elete 1k CIGhange  [O] aciiin
NAME NAME

STREET ADDHESS SHAEET ADDRESS

-1 Y- ST 2w

e . O Delete NILE [ cChange [ Acdi.
NAME NAME

SHALET ADDHESS STRETT ADDRFSS

CIFY-S1 218 Y -57- 21

e [ Detete L O Change [ At
NAME NANE

SIREFT ADDRESS SIRLET AGDRESS

CITY- ST 2 Y- Si- 2

12. | hereby ceriify that the information supplied with this filin g does hot gualify for the exemnption stated in Section 119.07(3)(i). Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation or the receiver or trusiee empowered to execute this report as reqmred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11if
changed, or an an attachment with an address, with all like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - fate i Caylma Phone ¥



