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2005 FOR PROFIT CORPORATION

REINSTATEMENT CILED
DOCUMENT # P96000073806° (i
. Eoy e P 050CT 31 PH 9: 32
APPLE DENTAL GROUP, INC. )
SECRETANT OF STATE
1AL cCor A
Principal Place of Business Mailing Address U‘*U_J-\l :ASDLE. FLOR”)H
11 NORTH ROYAL POINCIANA, #200 11 NORTH ROYAL POINCIANA, #200 . '
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 .
2. Principel Place of Business 3. Mailing Address I mﬂlll M .Im I“h “m “m Ilm 'm m“ lHI! llm Iml lm““”“l
Suita, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-P CR2E0S8 {6/04)
City & State City & Stare - 4 Fg NumSer Applied For
656-0691321 Not Applicable
;ip cmgw Zip . Country iR 5: Cartlficaua of Statuy Dasired 0 ?ese';asq m““"ﬂ
6. Nama and Addroas of Current isglatered Agent 7. teamo and Address of New Feglstarsd Agent

Nams

" RODRIGUEZ, LUIS DDS

11 NORTH ROYAL POINCIANA, #200 Streat Address (P.O. Box Number Is Not Accaptable)

MIAMI SPRINGS, FL 33166

City . FL I Zip Cods

8, The abiove namad entity subrrits thia statement for the purpose of changing lis registered office of registered agent, or both, in tha Stata of Ficrida. | em familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Sgrature, Iyped of prirad name of agend ena g it {NGTE; Ragisenrad Agent sgREturs mauink] when roinetating) DATE
JFILE NOWH! FEE IS $150.00 - - In accordance with s, 607.193(2)(b}, F.5., the
Aftor January 1, 2006, Fee will be $300.00 comporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES 10 OFFCERS AND DIRECTORS IN 11
TmE PD [ Delste e O cmange [ Addition
NavE RODRIGUEZ, LUIS DDS NAseE AN OE1 24d4T3ES
STREE(ADDRESS | 11 NORTH ROYAL POINCIANA, #200 STREET ADTRESS 11708705 --01022--003  #%150.00
Ciry-51-29 MIAMI SPRINGS, FL 33166 Criy-ST-2P
E SD : O delets Tme O Crange - [ Additon
" MM RODRIGUEZ, LUCERD : NAME
STREET ADDRESS | 11 NORTH RQYAL POINCIANA, #200 STREET ADDAESS
Qry-5t-np MIAMI SPRINGS, FL 33166 CITY-5T-2P
TmE s 00 elets ™E Ccrange [ Adetion
MME NAME
STREET ADDRESS o - STREET ABDAESG — | ~—— -
=X oy-sT-ap
e 7 Celate e : Octangs- [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
- | cny-st-ap OfIY-ST- 2P
me [ ogienn e ' [ Ctange [ Acdtion
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-51-2p GITY-ST-ZP
me - 3 oelese TIRE Octage O Addtion
HE NAME
STREET ADDR STREET ADDRESS
CITY-ST-DP o CifY-ST-2P

12, 1 hereby certify that the informaticn 8
indicated on this renort or SUpETE
of the corparation or the e
changed, or on &n atta

SIGNATU lilz:

e i -does not gualily for the exemption stated in Seqtion 119.07?3)0), Florida Statutes. | further certily that the information
3l rpfort is ue’ard accurate and that my signature shall have the same legal eflect as it made undar oath; that | am an olficer or director
gt JerBd o axacute this report as reéquired by Chapter 607, Rorida Statutes: and that my name appsars in Block 10 or Block 111l

Cwih sl oiher ke empowerad. /- % %

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOA 4

Daytma Phone #
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Miami Florida

OCTOBER 7%, 2005.

Florida Department of State
Division of Corporation.

P. 0. Box 6327
Tallahassee, Fl. 32314

Re: 2005 Uniform Business Report

APPLE DENTAL GROUP INC. Pos000073806

Dear Sir;

Enclosed please find 2005 UNIFORM BUSINESS REPORT for the annual
Corporate Report. Enclosed is my ck. # for the amount of $150.00, to paid the above
Annnal fee and for year 2005.

Please accept this payment as of today, because we mail the remainder little card,
with no changes but our company did not get back the actual annual report form and any
notice of payment after this.

If you need any more information please do not hesitate to contact me.

Sincerely yours,

. - -
i s s T —

s Rodriguez, MD PA,
President.
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