2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT LS
DOCUMENT # PS6000034949 Jan 27, 2005 08:00 AM
Secretary of State

1. Enlity Name
LAS AMERICAS DENTAL CARE, INC.

Principal Place of Business - Mailing Address
6800 TAFT ST - 6800 TAFT ST
HOLLY&DOD, FL. 33024 HOLLYWOOD, FL 33024

AT G AN

01102005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE =y AP For

65-0670500 Not Applicable
5. Certiicate of Status Desied 1] ?3 g?q Addior

8. Name and Address of Current Registered Agent

8806 AR ST B ~— =~ DO NOT WRITE
HOLLYWOOD, FL 33024 R ) IN THlS SPACE

8. The above named enlity submils this stalement for the purpose of changing iits registered offfce of registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE - N T

Signature, typed o¢ pmmnamedrea:stemammumfuppmbfe {HOTE: Reg 'AGon. Sematee recuired when ing) DATE
EILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  addedioFees
10 .. OFFICERS AND DIRECTORS _ 1 e - =
TNE D - - -
RAME SOMOZA, J F

STREET ADDRESS | 6800 TAFT ST
CITY-§T-2IP HOLLYWOOD, FL 33024 -

g
5= 8 14000

man DO NOT WRITE

| © INTHIS SPACE

STAET ADDRESS
CITy-s1-2P

12. | hereby cerlify that the |nfoImatIpn sup)| 5t Wi this filing does not quahfy for the exemp!lon stated in Section 119.07(3}(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgtt s 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 receEror fusie oS powered tg execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach

dfess, with all other like empowered.
SIGNATURE:

ED NAMEOFNGBIIG OFRCER DRDIFIEC“‘JH Dayime Phone ¥




