2008'FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000049838

1. Entity Name

MY DENTIST INC.

Pringipal Place of Business

2500 E. HALLANDALE BEACH BLVD.

SUITE 601
HALLANDALE, FL 33009

Mailing Address

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

FILED
Jan 07,2008 08:00 AT
Secretary of State

(R

01022008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e TepieaFor
65-0754744 Not Applicable
5. Certificate of Status Desirad O $8.75 additional

Fee Required

4. Name and Addrass of Current Registared Agent

HERRERIA, ROBERTO V
2500 E. HALLANDALE BEACH BLVD.

SUITE 601

HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in tha State of Flonda. | am familar with. and accept

the obligations of registerad agant.

SIGNATURE

]

.\Sugnaxum, Typad or prntad name of registerad agent and tile o appicahle.

(NOTE' Registerad Agenl s.gnatura reguired whsn rainslabing)

DAIE

FILE NOWI!!

After May 1, 2008 Fee will be $550.00

9. Election Campawgn Financing

FEE 1S $150.00 Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE P
NAME
STREET ADDRESS

GITY-S1-2IP

BOBADILLA, PATRICIA M
2500 E. HALLANDALE BCH. SUITE #6801
HALLANDALE, FL. 33009

TINE VP
NAME
STREET ADDRESS

CITY-ST-21P

HERRERIA, ROBERTO V
2500 E. HALLANDALE BCH. SUITE #8601
HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIRE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S§1-21P

DO NOT WRITE
IN THIS SPACE

J0o0 u

T L e 00

12. | hareby certify that the information supplied with this fin

of the corporation or th
changed, or on an atta

SIGNATURE:

does nat qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Statutes; and that my name appears in Block 10 or Block 11 if

ceiver o\ trustee empawered to execute this report as required by Chapter 607, Floride
cl t with\gn yddress, with all oiner like empowered
' VY
Pooceho Neccen B E: oSE. 45 6-1a27
smum RE mm‘so WAME OF smnma OFFICER OR DIRECTOR } Date Dayume Frions «

\_/’

VP



