2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000069118

1. Enlity Name

COMPASSIONATE DENTISTRY INCORPORATED

(S

Principal Place of Business

8878 N.W. 7TH AVENUE
MIAMI FL 33150

Mailing Addrass

8878 N.W. 7TH AVENUE
MIAMI FL 33150

2. Principal Place of Businoss - No P.Q. Box #

3. Mailing Addross

Suile, AplL. # clc

FILED |
Mar 14, 2007 08:00 AM
Secretary of State

NIRRT AR

Suile. Apl. #, otc. tst MOORE CR2E034 (10/06)
City & Stato City & Slale 4. FEI Numbor Applicd For
65-0505943 Not Applicablo
Zp Country Zip Country ) ) _75 Addtionat
5. Cerlficale of Staius Desirod E/fi Required
€. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
Namo

TOWNSEND, LINWOOD
1285 N.E. 148 STREET
N. MIAMI BEACH FL 33161

Streot Address (P.O. Box Number is Not Acceplable)

Cily -

Zip Code

FL

8. Tho above namod enlity submits this stalement for Ihe purpose of changing its regisiored offico or regisiered agea, or both, in the Slale of Florida. | am familiar with, and accopt

tho obligalions of regisicred agent,

SIGNATURE

Senatre, ped or prced name of regatared agent and nilg - applenuta,

(NOTE: Ragsterod Ageri signalue requirdd whern :gnsiatng)

DATE

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eicclion Campaign Financing

$5.00 May Be

Trusl Fund Conlribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN ¢

i P O Delele fmr (] Changz [ Adcition

i COMPASSIONATE DONTISTY INC WA :
sirur Ao ss | 1285 NE 148 ST STRIFT ADDIL$S

GlY-S1-21p MIAMI FL 33161 COY-S- v

i 1 Delele e ] Change [ Adtttion

NAMI NAME, |
SINT ADDRCSS SIATLT ADDIYSS HOo0o0eRE0T1

CIY-$1-7P CIY- - P 13 230730055020 153,75

it 1 beieie nl O Crange 7 Addlinon

NAME NAML

SITETADDI: S5 SIRET ADDRISS ‘
CNY-S1- 4 - eiv-glar |
T ] petele Imt Jchange [ Additon

NAML NAME

STRLEE ADDRY $8 SIRLE | ADDRLSS .
oHy-s1-2p CITY-81-2IP i
unr 7 petete i [ change £ Aduilion

Namt NAWE,

SIFLE] ADDIY S5 SINELT AUDHE 5S

Y- 81-24P CIY-S1- AP

TIE ] pueta it O Change ] Adehlion

NAME NAMH

SIRELT ADDRFSS SIRECT ADGHE $S

CIv-51-21P CIY-51-21P

12. | heraby cerlily thal tho informalion supphed with this filing doos not qualify for the exomptions conlained in Seclion 119, Florida Statutes. | furthor certity Lhal the informalion
indicated on this roport or supplomental repert is ruo and accurale and that my signature shall have the samo legal elfect as if made undor oath; that + am an officer or direclor
of lhe corporation or the receiver or truslee empowared o executo this roport as required by Chapter 607, Florida Staluteg; and that my name appears in Block 10 or Block 11

il changed. or cn an attachmenl wilh an address, with all other ike empowered.

SIGNATURE: Kt /Mwmﬂmg/ yﬁm;y (ZQ

S=/2~0] BaEHST

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFicEH‘Qﬁ HAECTOR

Liate *  Dayturg ihone #



