2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000049838

1. Entity Name
MY DENTIST INC.

02-02-2005 90052 036 ***150.00

Mailing Address

2500 E. HALLANDALE BEACH BLVD.
SUITE 601
HALLANDALE, FL 33009

Principal Place of Businass

2500 E. HALLANDALE BEACH BLVD.
SUITE 601
HALLANDALE, FL 33009

50009314

— s & o e e T NN i M -

" ‘DO NOT WRITE IN THIS SPACE"

SR

01302005 No Chg-P CR2E034 (10/03)

4. FE) Numbar | Appliad For
65-0754744 Nol Applicabla

5. Certificate of Stalus Desired _ [] $8.75 Additonal

——=—Fea Regquired ~——=—={

6. Name and Address of Current Reglstered Agent

HERRERIA, ROBERTO V

2500 E. HALLANDALE BEACH BLVD.
SUITE 601

HALLANDALE, FL 33008 o ;-

DO NOT WRITE ‘.
IN THIS SPACE .1;

R

Ihe obligations of registered agent.
SIGNATURE

8. The above named entily submits this statement Ior the purpose of changing its registered office or ragistered agent. or bolh inthe Slale ol FIorlda | am familiar with, and accept

Signature, typed or printed name oi regislored agent and tive il applicable

(NOTE: Registered Agent slgnelues required when rainsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fund Contributien.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIE P .
NAME BOBADILLA, PATRICIA M '
SIREET ADDAESS | 2500 E. HALLANDALE BCH. SUITE #601
CIY-SE-2IP HALLANDALE, FL 33009

VP

HERRERIA, ROBERTO V

2500 E. HALLANDALE BCH. SUITE #8601
HALLANDALE, FL 33009

THLE

HAME

STREES ADDRESS
CITY-S1-4F

TeE

NAME

STREET ADDRESS
CIFY-S1-21P

TGLE

NAME

SIREET ADDRESS.
CITY -ST- 2P

TiLE

SIREET ADORESS
CITY-S1-&4P

TILE

NAME

SIREET ADORESS
CITY-SI-2iP,_

NAME -

DO NOT WRITE -
IN THIS SPACE -

indicalad on this seport or supplemental repgrl | true an
ol the corperalion or the

changed, or on an atiachm

SIGNATURE:

35, With all other like empowerad.

hE 127 | hereby certity that the information supplied with this filin 3 does not quality lor the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify that the intormation
accwurale and thal my signature shall have the same legal ellect as # made under oath; that | am an officer or director
wered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\I 50} O 9y{Y. 496b-1939

NAMBDOF SIGMING OFFICER OR DIRECTOR

_f’ '

’ D:ul Daynma Prong #
|



