FILED
2004 FOR NNOAL REPORT O Mar 01, 2004 8:00 am

DOCUMENT # P99000002738 Secretary of State

1. Entily Name
BONILLA'S DENTAL GROUP, iNC. 03-01-2004 90055 033 ***150.00

Principal Place of Business e BT Mailiﬁg Addrass
11790 SW 89 STREET 11790 SW 89 STREET : - . o . .
MIAMI, FL 33186 #31

MIAMI FL 33186

— e

ite, Apt. #, etc. P — : .
Suite, Apt. #, etc Suite. Apt. #, etc 02262004 Chg-F CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
. 65-0888023 Not Applicable
Zp Country Zip Couniry i ; $8.75 addtional
E. Cerlificate of Status Desired [ Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agent

Name ;

“BONILLA, SONIA DDS ~ ~ °
11780 SW 89 STREET Street Address (P.O. Box Number Is Not Acceptable)

MIAMI, FL 33186

City FL ! Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of registened agent and ttia if eppiicable. (NOTE: Ragicternd Agent signature requred when remistating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be .
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete THLE O change {7 Addition
HAME BONILLA, SONIA NAME . )
STREET ADDRESS | 11790 SW 89 STREET STREET ADDRESS
Crty-57-29 MIAMI, FL 33188 CiTY-ST-2P
TITLE SvD [ patete TIMLE [ Change [T Addition
NAME BONILLA, ANAMARIA NAME
STREET ADCRESS | 11790 SW B9 STREET STREET ADDRESS
CITy-ST-2P MIAMI, FL 33188 CTY-5T-7P
TME ‘ [ Delete TITE O thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS .
(o1 0 - “Oyegrpet |70 0 T T 7T o -T T
TME [ pelete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-2P CITY-ST. 2R
TIRLE [ pelete TITLE O Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P CITY-ST-2P
me ] Delete TME Clcnange [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-ST-2P

12. 1 hereby cemfg that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(1), Florida Statutes. | fusther certily that the information
indicated on this report or supptemental reparls true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation of the receiver or Tusice gifpowered to gxecuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an ad &, with all ofter fike eglpowered,

SIGNATURE: 7./ il _ “;/'% xa

NW}UF‘?‘DW‘Q"GM GFACER CR CHAECTOR Daylre Phond s
L/

v



