2004 FOR PROFIT CORPORATION
- ANNUAL REPORT _

FILED

DOCUMENT # P98000032872

1. Enlity Name '
HIGH QUALITY DENTAL SERVICES, INC.

" . P

Jan 29, 2004 08:00 AM
Secretary of State

, MailindAddreés - .

3760 SW 138 PL.
MiAMS, FL 33175

Principal Place of Businass

3760 SW 132 PL.
MiAMI, FL 33175

DO NOT WRITE IN THIS SPACE

A L O

6. Name and Address of Current Registared Agent

REY, CECILIA M
3760 SW 139 PL.
MIAMI, FL 33175

01202004 No Chg-P CR2ZE034 (10/03)
4. FEl Number Applied Fer
65-0828078 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE

8. Tho above named entity submits this statement for tha purpase af changing its registered office or registered agent, or both, in the State of Flericia, | am familiar with, and accept

Signalure, typed o printed nams of ragistarad agant and fitks f apticablo.

" NOTE Registered Agent signature required when relnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 feo_wl_l[_bng{:Sg.pD .

Trust Fund Contribution. . _

9. Elaction Campaign Finaricing

7 $5.00 MayBe

- Added to Feas

10. OFFICERS AND DIRECTORS
TITLE DP ’

NAME REY, CECILIAMDDS

STREET ADDRESS | 3760 SwW 139 PL.

GIY-ST-2P MIAMI, FL 33175

IMLE DvP

NAME REY, TERESA CMD

GTREET ADDRESS | 3760 SW 139 PL.

CiTY-ST-2IP MIAMI, FL 33175

Le

NAME

STREET ADDRESS
CIvy-81-2IP

L

NAME

STREET ADDRESS
CITY-57-21P

Mg

NAME

STREET ADDRESS
CITY.ST.2P
e

NAME

STREET ADDRESS
CITY. ST-ZIP

UOOOoogen 2t
(11/28/(4-80080-003 150.400

DO NOT WRITE
IN THIS SPACE

indicated on this repart or supplema
of the corparation o the receier o
changed, or on an attachm

SIGNATURE: ,

n addrass, with styother fike ampowarad.

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further cartify that the information
I report is true and accurate and that my signature shall have the same legal o
stee smpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 116

fect as if made under oath; that | am an officer ¢r directar

Al /ﬂcu.\run: AHD TYPED GR PRINTED NAME OF

(NG CFFICER OR DIRECTOR

x //i’:ﬁ*ﬁ VXL oL,

Daylimp Phone #




