2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ May 01, 2008 8:00 am

DOCUMENT # P99000069118 Secretary of State
1. Enlily Name
o 05-01-2008 90190 028 ***159.00
COMPASSIONATE DENTISTRY INCORPCRATED
Frincipal Place of Busingse Maihng Address
8878 N.W. 7TH AVENUE 8878 N.w. 7TH AVENUE
2. Principal Place of Businegss - No P.O. Box# 3. Mniling Addrase
Suite, Apt. #, etc. Sule, Ap. #, Bic. 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FE! Number Appiied For
65-0505943 | Not Apulicable
a0 Couniry Zp Country 5. Certificate of Status Desired MSJS Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

_TOWNSEND, LINWOOD — .
1285 N.E. 148 STREET Sireet Address (P.O. Box Number is Not Accaptabie)

N. MIAMI BEACH FL 33161

City FL Zip Code

8. The above named entity s,b'rms this statement for iha puroose of changing its regisiered ottice of registered agent, or ootn, in the State of Flonda. | am tamiliar with, and accept
- the eoligations ot registered agent.

SIGNATURE

& ghature, typed o FreEpd (e o ipyired agerl anvd His larplzacie. fGTE Regisies Agon egnilere “eaurad wi reptsngt DATE

9. Election Camgaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

11 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

, N 3 peete TLE {JChange ] Aodition
NAME COMPASSIONATE DONTISTY INC NAME
STREET ADDAESS 1285 NE 148 ST i ; STREET ADDRESS
CITY-§T- 212 MIAMI FL 33161 CITY-5T- 2P
e 3 peete Tins O Change £ Aadition
NAME HAME
STREET ADDRESS STAFET ADGRESS
CITY-5T-27 orY-ST- 21k
TILE O peete THLE [ Change [ Addition
MNAME HAME
SIREET ADGRESS - = — - . ¥ STIEFTAO0AESS. _
GITY-ST-49 CITY-5T-217
e [ peiete THILE O change ] Addition
NAME HAME
STREET ADDRESS STSEFT ADDRESS
GITY-ST-25 CiTY-5T- 2P
TIRE [ Desele TITLE 3 Changs [ Addition
HAME NaRE
STREET ADBRESS SIREET ADDRESS
OHY-ST-21# CITY-S1-2r
TiLE 3 Detele TITLE O Change [ Addition
BAKE HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21° CITY-ST- 2P

12. | hereby cerfify that the intormation supplied with this filing doas net qualify for the exemplions contained in Seclion 118, Ficrida Staiutes. | further cordity that the information
indicated on this report or supplerrertal repert is true and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report a5 required by Chapier 607. Forida Statures: and that my name appears in Block 12 ar Block 11

if changed, or on an attachmegt with an address, it al 7o i

ith all other lereppoweres
/G’Wb\/é q—1-0 5 305’/?/(73&.

SIGKATURE AND Tw{fon BRAINTED NAME OF SIGNING OFFICER OR DIRECTOR [ A ot @

SIGNATURE:




