2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P96000083321

1. Entity Name

CENTRO DENTAL IBEROCAMERICANO, INC,

Secretary of State

05-05-2004 90224 037 ***150.00

Principal Place of Business

BELO PLAZA BLDG 807 SW 25TH AVE
SUITE 212 APT 7-A
MIAML FL 33135 US

Mailing Address

CORAL GABLES, FL 33134

us

24070157

0 0 T

2. Principal Place of Business 3. Mailing Adcress
£20 Safzedo -
Suite, Apt. #, etc. Suite, Apt. #, etc.
04292004 Chg-P CR2E034 (10/03
Apt- 2ol o (10ea)
City & State City & State . 4. FEI Number Applied For
Com/ Cubles 1 Fr 65-0703867 Not Applicabie
Zip Cauniry 52 I% !3 QL Country 8. Certificate of Status Desired O ?e‘;‘;?q'ﬁ?:;“ma'
8. Name and Address of Currant Registerad Agent - 1 -~ 7.~Name and Address of New Reglatered Agomnt
Name 2 23
VERA! RAFAEL Street I/d P O’ ﬁa&f/:ﬁ ble)
134 SALAMANCA reel 1983 (P, x yumnber igihot pable
APT7-A S S VeENE EF:

CORAL GABLES, FL 33134

At 3or

 Coral Yables

FL | 8%7ay

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agedt, or both, in the State of Florida. | am familiar with, and accept

SiyaTre, ypad or peimed name of registened agert and title if appicatie.

(NOTE: Registerad Agent signature required wihen reicstatng)

X 4);‘1 Jot

FILE NOWIll FEE {8 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTO £ Delte T Ps1D [Sarge O Adgiion
e VERA, RAFAEL NAME Ra fael Veroe

STREET ADDRESS | 134 SALAMANCA #7-A shEraness | 20 Sl zedo St ,4797" 30/

CTv-S1-Z¢  { CORAL GABLES, FL 33134 avs-2 | Coprr/ GQaples F. '33/32 ¥

e ] Delete e / g ' O Change [ Adaion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§7-2P CIY-§T-29

TILE O pelete THE [ Change  [J Aduition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-51-2P e e - - CTY-ST-2P - | .

TnE [ elete e O change [T Adetion
NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-§1.2P CITY-ST-2P

TILE T pelete TTLE (D Ghange [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZP CITY- T2

TLE [ petete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET AJURESS

CITY-ST-2P CTY-S7-2P

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is frue and accutate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gl other like empowered,

SIGNATURE: X___o

< 4oaled

Daytwne Phone #




