2004 FOR PROFIT CORPORATION

—— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000049838 Feb 16, 2004 08:00 AM
1. Eny Name Secretary of State
MY DENTIST INC.
Pringipai Place of Business ] ,Mailin‘t_:;nAl:‘.'dress
2500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
SUITE 801 SUITE 601
HALLANDALE FL 33009 HALLANDALE FL 33009
e s DL
Suite, Apt. #, elc. - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cry & State — T | 4 fElNamoer ___ Applied For
65-0754744 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g'gesq!ﬁfg&ﬁ"“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
Name
;‘Egg Eﬂh&AEEABI\?SZEEVBEACH BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 601 =
HALLANDALE FL 33009 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P : :
Signatuie, yped of printed narne of registerad agont ano Tide it zpphcable {NOTE. Regisiered Aganl signawre requiced when renstating) DATE
©.FILE NOWil FEE 1515080 . ;
.. | Ay e . 9. t Fil

After May 1, 2004 Fee will Ge $550.00 e s o9 1 35,00 May e
Make Check Payable to Flgrida Department ol State
10. ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete T 3 change [ Addition
NAME BOBADILLA, PATRICIA M NAME HOA0N00S2355 :
STHEET ADDRESS | 2500 E. HALLANDALE BCH. SUITE #6801 STREET ADDRESS 02/16/09-B0088~013 158,00
T Si-ZF |HALLANDALE FL 33009 o CTY-S1-2P _ B
THLE VP ] pelete TILE [C Change [ Addition
NAME HERRERIA, ROBERTO V HAME
STREET ADARESS | 2500 E. HALLANDALE BCH. SUITE #6801 STREET ADDRESS
Ty -81-7P HALLANDALE FL 33008 CIvY-31- 24 ) e
IME [T pelete THLE (O Change  [] Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-7IP
TIILE O Dezlete e [ Change [ Addition
RAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o o Jomstaw S
TILE [ Degete 1Hig [ change  [3 Addition
NAME, NAME
STREET ADDHESS STHEET ADDRESS
Iy -S1-28 o { om-stap o
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SlrY-ST-2P Ty -ST- 20

12. | hereby certiff-,‘gthat the infarmation supplied with this filing does not qualify for the exemption stated in Seaticn 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corparation or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i

changed, or cn an & mn addreff, with all cther like empowered.
SIGNATURE: & Neceorn {4 £y 2"‘;!4 %\/.Daﬁii:f 929

PEDTORLERINTED NAME OF SIGHING OFFICEH OB DIHECTOR




