2004 FOR PROFIT CORPORATION ’ B

ANNUAL REPORT (AR) _ FIED |

DOCUMENT # P97000083523 ~ - o .
1. Entity Name 04 FER 12 PH I I8
D & D DENTAL, INC. - Y- —~
'w' uf; .
. FALY 1 ”_
Principa? Place ot Business Malling Address
8353 SW. 124TH ST, 8353 SW. 124TH ST. TSR 13
SUITE 202 SUTE 202 i ,g.,;,l 5- g\s rw, < T
MIAME FL 33186 MIAMI FL 33185 R e
S Mﬁ]/,mmﬂmnm||m||[[y||¢|||[mm|]wm
Suile, Apt. #, erc. - Suite. Apt. #, elc, MOORE . CR2E034 (11/03)
City & State Cry & State ) 4. FEI Number T |Applied For
) 85-0805930 Not Appiicable
. Zp Country Zp Country S, Certificate of Status Desired | ?eae gesq Lﬁdr;nmna!
6. Name and Address ot Current Ragisiered Agent 7. Name and Address of New Fegistered Agent e .
ggé‘g E-LWEQIPE&TWHALS'ESKA 1 OMD Streat Addrass (P.O. Box Number rs Not Agceptable)
SUITE 202 =
MIAMI FL 33186 .
Cily FL 2ip Code

B, The above named enlity submits this statemant for the purpose ol changing s registered office or registered agent, or both, in the State of Flonda, 1 am (amiliar with, and accept
the obiigationy of registerad agent.

SIGNATURE L . L P
Sepnetuck, Yyped of pantad name of regaierad agomt and Bbe il agpicarsa {BUTE Registontd Agenl ugnatws rasurad when renstiting) DM_'E

FILE NOW!!! FEEIS §i5000° ™

Atter May 1, 2004 Foe will be $550.00, B Campean e o $5.00 May 5

Make Check Payable to Florida Department ol State ’
10, OFFICERS AND DIRECTORG. | N EI8 ADDITIONS/ CHANGES 70 OFFICEAS AND DIRECTORS IN 11 ‘
Tne [} T Detete TIE O change [ Addition
NAME VELEZ-DEON, WALESKA | DMD NAME
STREET ADIRESS | B353 S.W. 124TH ST. #202 SIRZET ADORESS HD0B0N026467 -
G STIE | MIAME FL 33188 CHfy-51. 20 (2./03/04-5000%-003 150. Uﬂ _
e T petere . Tins [ Change D Addnhon
NAME NAME -
STREET ADDRESS STREET ACDAESS
Y- 57 1 _ CVFY-S1. 2P 7
THLE 7 Detete TITE Octange T Addition
NAME HAME
STREET ADDAESS . SIREET ADDAESS

= rcn.f:"st_-ﬂpf‘—: L T Tt L = = i R CITY G P = 5[ i 4Tlii T2 e R L AR T S e e e S D R e e L
Tme " O elete FNE Cchage [ Addition
HANE . HAME
STRECT ADDRESS $TREET ADDRESS
ciry-sT- P o CIY-ST- 2P
InE 3 Detete Wi O cChange T Addition
HAME HAME
STREET ADORESS STAEET ADDRESS
ciry-S1-JP CilY-SI- 2P B
e [ oelete Tine Ol crasge [ Additon
NAVE HAME
STREEY ADDRESS STREET ADURESS
CITy-8T- 7P N CITY-$T-21P

12 1 horeby certify that the information
indicated on this raport or suppleme
of the cotporation or the receiveq or
changed, ot on an atlachment Wi

SIGNATURE:

ied with th{s ru does not qualify for the exemption stated in Sec¢tion 118.0203)(i). Flcrida Statutes. | further certify thal the information

report is in accurata anc that my signature shall have the same legal effect as if made undar calh; that | am an officer ar director
St red tg execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears !n Block 10 or Block 11 ,f
sgf with all ke empowered.

¢ J— cSH?-DLF PFITFBaT

WONATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytne Phorss §

e




