2004-FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2004 08:00 AM
DOCUMENT # P98000077218 R Secretary of State

1. Entity Mame
PEMBROKE PINES DENTAL HEALTH CENTER, P.A.

Principa Place of Business Mailing Addrass
1851 H.W, 125TH AVENUE 1851 N.W. 125TH AVENUE
SUITE t7C SLETE 170
o T
Q1232004 No Chg-P CH2EG3S (10703}
DO NOT WRITE 'N THIS SPACE 4, FE} Number Apped For
65-0865314 _ Vs Mot Applicable

; . $8.75 acditionat
5. Ceriificate of Status Desired MJ Fee Roquired

§. Namas and Address of Current Registered Agent

gg— g‘EiIBCRK%TIEVENUE DO NOT WRITE
MiAMY, FL 53131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re&i_stered agent, or both, in the State of Rorida. | am famitiar with, and accept
the obligations of regisiered agerd,

SIGNATURE, s e w ——
Sigratuse, typed of prinied name of ragistered agent and ke If applicakte, (NOTE, Aegisteren AQem signakea raquited when rensiatingl DATE
FILE NOWIiI FEE IS $150.00 8. Election Campaign Financing $5.00 May se UODOO0023018
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added {o Fees S‘},'_- f ,f‘i:i :i-‘.’;"' B ""k{""gﬂﬂ 55 “[}EE 158 ?q
10 COFFICERS AND DIRECTORS i
HTLE PD
HAME ERRO, JUAN C DDS

STREET AQDRESS § 1857 NLW. 125 AVE., STE, 170
CITY-57-2P PEMBRCKE PINES, FL 33028

hiiits PD

MAME SOOTIN, JOHN V DDS

STREET ADDRESS | 1851 NLW. 125 AVE., STE, 170
CIIY-SE-29 PEMBROKE PINES, FL 33028

THLE
MNAME

i DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDREES
CrRY-57-2IP

THE

NAME

STASEY RODRESS
Gy -St- 2

TALE

NAME

SIREET ADDRESS
Ci7y-57-2F

12. T hereby certify that the Information supplied with this fiing dogs sot qualify for the exemption slated in Saction 118.07(3)i). Porida Statutes. | furthar cenify that the information
indicated on ihis report or supplementgl report 1% frue anc acourate and v signature shall have the same iagal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver or iuStes as reguirad by Chapter 607, Flotida Statutes; and that my narne appears in Block 10 or Block 111

changed, or on an attachment wi
SIGNATURE: éé’?%?% U 43720

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IiRESTOR

i



