) FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000049838

1. Entity Name

MY DENTIST INC.

Principal Place of Business Mailing Address

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

HALLANDALE, FL 33009 HALLANDALE, FL 33009

LI L

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEl Number Applied For

65-0754744 Not Applicable

. Centificate of i $8.75 additional
5. Certificate of Status Desired O Fae Requirad

6. Name and Address of Currant Registared Agent

HERRERIA, ROBERTO V

2500 E. HALLANDALE BEACH BLVD.
SUITE 61

HALLANDALE, FL 33009

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

SIGNATURE

SQNatUre, Typed Of prted Aime of regestarsd agent and tie f appicable. (NOTE: Ragustered AQant sOnanure reqursd whsn ronstatng) DATE

FILE NOWIl! FEE IS $150.00 9. Electlon Campaign Financing 35.00 May Be
Aftor May 1, 2007 Feo will be $550,00 Trust Fund Contribution, O  Added to Faes

10. CFFICERS AND DIRECTORS i

TME P

NAME BOBADILLA, PATRICIA M

STREETADORESS | 2500 £. HALLANDALE BCH. SUITE #601
CTY-ST-2P HALLANDALE, FL 33009

TTLE VP

NAME HERRERIA, ROBERTO V

STREETADDRESS | 2500 E. HALLANDALE BCH. SUITE #601
CTY-ST-2P HALLANDALE, FL 33009

TILE

NAME

STREET ADDRESS
CIy-s1-zp

TLE

NAME

STREET ADDAESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITy-51-2P

12. | hereby ceriify that the itMQrmation suppled with this Wling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicataa on this report or shgplemental fepkn is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelgr ar trust powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Yith an re¥s, with all other like empowered. /
A4 } .

SIGNATU{ 17 S5, 456-12 29

BIGNA ARD P NAME OF SIGNING OFFICER OR DIRECTOR I | Oae Daytme Phons ¥

~_~ |




