FILED
2006 FOR PROFIT CORPORATION

51
ANNUAL REPORT Secretary of State
DOCUMENT # P99000060198 g ' 05-11-2006 90247 035 ***150.00

1. Entity Name

E.T. DENT-MED, INC.

Principal Place of Businass Mailing Addross

7275 NW 68 STREET, 8.5 7215 NW 68 STREET, 8.5 556019955

& OB

05032006 No Chg-P CR2E034 (11/05)

Jun 19, 2006 8:00 am

DO NOT WRITE IN THIS SPACE Proee Ao T

65-0931404 Not Applicabie
5. Certficato of Status Desved [ Eg;osqu fﬂm'

3. Name and Address of Current Reglstsred Agant

TS aaTH ST e - ‘DO NOT WRITE
HIALEARL FL 33012 IN THIS SPACE

8. The above named entity submits this statement lor the puwrpose of changing its registored oflice ol regisiared agent, or both. in the State of Florida. | am familiar with, and acceot
the obﬁgaliuls_puggiitl:ed agent.

SIGNAFURE -
/ IONENNN, hypad o rined e o rengHtend n:wwﬁﬂml {NOTE: Mg iblorasd Agerd #:0natis s ricks ey whish rainsing) DATE
FILE NOWII! FEE I3 $130.00 9. Efection Campaign Financing $5.00 Moy Be In accordance with a_ 807.183(2)(b), F.S., the
Ous by September 8, 2008 Trusi Fund Contribution. O  addedtoFees corporation did nol recaive the prior notlce.
10. N OFFIGEFAS AND DIRECTORS |
TinE PVE‘__ .
NAME TOALA EUGENIO D

STREET AOORESS | 1408 W 44TH ST
s | HIALEAH. FL 33012

TINE

NAME

STREET ADDRESS
<oy-S1-I¢

TIE
NAME

gy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-I?

e

NAME

STREET ADORESS
cire-S1- ok

TRE

NAME

STREET ADDRESS
CiTY-53-7P

12, | heseby cerlify that the infoimation supplied with this fﬂtg does not qualily for the exemptions contained in Chapter 119, Floiida Statutes. | further certily thai the information
indicaied on this repext or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am an officer or direcior
of the COrpOrAKion of she receiver o trustes empowerad 10 8xecata this report as revuired by Chapter 607, Florida Statutes; and that nvy name appesrs i Block 10 of Blogk 11 if
changed, or on an attachment with &n address, with all other like ermpowered.

SIGNATURE: ‘ o r‘rvéw?’r \Ob~13-08 |

SXIMATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER ON IMRECTOR

uytme Frose ¢




