2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ,

DOCUMENT # P98000042782 Feb 23, 2004 08:00 AM
1. Entity Name S
ecretary of State
CORAL DENTAL SERVICES, INC. y
Principal Place of Business Mailing Address
3934 SW 8TH STREET, #204 3934 SW 8TH STREET, #204
MIAMI FL 33134 MIAMI FL 33134
M . B
2. Principal Place of Business 3. Mail]ng Addrass
.
Suite, Apt. #. elc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & Stae B City & State . 3. FEI Number Applied For
- . _ 65-0838742 Mot Applicable
Zp Country ae Country 5. Certificate of Status Cesired 21 ?eae-;fq 3;’;:}““3'
6. Name and Address of Current Registered Agent 7. Name and Addtess of New 'Hegis!erad | Agent ~

Name

%&RR?VL\;J%HL%?REAET Street Address (P.O. Box Mumber 15 Not Acceptable) ' =

MIAMI FL 33126 e S

City ' - ' | FL \ Zip Code

8. The above named entity submils Lhis statement for the purpose of changing its registered office or registered agent, or both. in the State of Flenida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE . — . i
Signalure. typad or prnted name of ragistared agent and ntie f appiicabte NOTE Reastored Agent signatura reguirad when remnstating) Qave .
FILE NOW!!! FEE IS $150.00 : . . L
e : . 9. Election Campaigr Financin
After May 1, 2004 Fee will be $55t."00~ te- Tne_ust Fund C;)ntr?butiion. " [ fgj.egeohgzgf °
Make Check Payable te Florida Depariment of Siate -
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete THLE [ cChange [ Addition
NAME LUIS, RODRIGUEZ M NAME A AT
’ n Y, g oy
STREET ADDRESS 13934 S.W. 8 STREET, SUITE 204 STREET ADDRESS e f%ﬁ?ﬁggggﬁﬁfaa" 158,75 S
orvsizp | CORAL GABLES FL 33134 o o el Frlot.ia
TE 1 Detete WTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27P _f cavestap
WLE 3 Delete THLE : [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-§T-2IP - o | amv-srae
e O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P CITY - S1- 2P
ez . | . e

THLE 1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP - CITY-57-2IP o o
ITLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S8T-21P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19_07’?3)0). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recelver of trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered. . -

SIGNATURE: FEB10 2004  (305y¢23-7588

OR DIRECTOR Date Daytima Phore #

SIGNATURE AND TYPED Q| INTED MAME OF SIGNIN




