2005 FOR PROFIT CO
ANNUAL REPOR

RPORATION
T (AR)

DOCUMENT # P97000039181

1. Entity Name
SURVEY CASTING DENTAL, INC.

Prncipal Place of Business

Mailing Address h

FILED
Apr 23, 2005 08:00 AM
Secretary of State

Not App_lica_ble

14099 SW 1425T 14098 SW 14287
2. Prncipal Place of Business a. Mailing Address
Suite, Apt #, alc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FE} Number Appliéci For
65-0758137 -
L Country Ll Country 5. Certificate of Status Desired O ?g;;{gnﬁig"‘ma'_ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RENALDO
14098 SW 142 ST -~
MIAMI FL 33186

Street Address (P.C_Box Number is Not Acceplable)

City

FL lZipciada

8. The above named enbiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a&cept

the abligations of registered agent.

SIGNATURE

(NOTE Regustsied AQant Signatua requiad When rawnslategl

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Signatule, typed o prmted name of ragisiated agent and ile |f anpicabls

TATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [JJ  Added to Fees

7. OFFICERS AND DIRECTORS 1. ADDTIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 11
1Lk PTD J Delete un¥ [ change [ Acdition
NAME RODRIGUEZ, RENALDO MAME o

STREET ADDKLSS | 12215 SW 42 ST SIRFE] ADDRESS UGQD@}EEEEBE o o
uly.si 7P [MIAMIFL 33175 QIv-s1-2P G4/23/05-80020-000 180,00
HILE 7 Detete L Tl change [ Addition
NAMC MAME

STREET ADDRESS SIREET ADDRESS

Ciry-51-2ip CITY . ST-2IF

o L7 elete i Clctiange T Addition
NAME NAME

STHEET ADDRESS STREET AQBRESS

Cify-St-2IP Ciy-51-2IF

g 3 peiste e I change [ Addition
MAME NAME

STREET ADDRESS STIREET ADDRESS

CliY-sl- 2IF CITY-5i- 2P

THLE [ telete HILE O change [ Addition
MNAME HNAME

STREET ADDRTSS SIREET ADDRESS

Cil¥-sI-7IF CIY-5(- 21

e 7 Detete THLE [ change [ Addion
NAME NAME

STREET ADDRESS SIREET ADBRESS

ChY-ST- 4P ClTY-S1-2P

12. | hergby certify that the information supplied withr this fiing does not qualify for the exempftion stated in Section 119.07(3)(0), Flarida Statutes. | further cerlify that the infermaban

indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee smpowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an aftachment with an address, with all other like empowered. )

Revatd © i - Rod A4 §UES
“TURE: // /

4/;0/,1"

CSIBNATURE AND TYPED OR PRINTED NAME D

SIGRING OFFICER OR DIRECTOR

7 Dad Daytvna Phare €



