2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Nare Secretary of State
MULTIDENTAL, INC.
Principal !;{ace of Business o Mailing Address
13941 SW 11TH STREET ’ 13941 SW 11TH STREET
MIAME FL 33184 MIAMI FL 33184
e ||
Suite, Apt. #, elc. — Suie, Apt #, etc. T MOORE _ CHPEQ34 (1 1/03]
City & State City & Slate 7 4. FE! I\iurr-ll-aeiri T o ] ' Apphéc; Fo.;.m
o - 65-09 '_48566 Not Applicable
Zip Couniry Zig Courry - 8.75 additional
B e S Cartificate of StaILfé Fles:red [j. ?ee ngulrecii iona; —
6. Name and Address of Current Registered Agent - o~ 1. Name and Address of New Registered Agent e
M
#};‘gﬁu'smvﬁl:ﬁ—ivsl#hEET Street Address (P.O. Box Ni:lmber i_s-Not A.;:cg-apatﬁe) T — B

MIAM! FL 33484

Oty - FL Zi§Code

8. The above named entity subl

rpase of changing its reqistered ofiice or registered agent, or both, in the State of Florida. { am familiar with. and accept
the gbligations of registered a

) ?\cc-w&»vsr/ _ _ —Z‘“’Z;M} '9\’,{ A

etaed agent and tRle f appiicable ~ (NCTE Regutered Agent migrature recuured when ranstanng)

this staternent for th

SIGNATURE

Signature typed o prrled name o

- —
Aﬂs:l;fa:r‘ D e it b1ta5:§gg 00 ' ®- Sloction Compaign financing - $5.00 May Be
nintehicaaliN : Trust Fund Cantnbution. Added ta F
Make Check Pa Fiorirfa Department of State ' ess
1. o OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES 10 OFFIGERS AND DIRECTOEB N 11 ... |-
TITLE £1PD [ peiete TITLE [ crange 3 Addition
o oy o, .. o
S8 /04 -5
Civ-ST-2P | MIAMI FL 33184 . o B ELXEC T e 531:;. vi§Qv._GD_ﬂ_ o
TITLE ] Detete TITLE O cnarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P . o 4 CITy-$1-2IP . ~ S
TILE 3 pelete T I change [ Additicn
NAME MAME
STREET ADDRESS STRIET ADGRESS
ety 5129 - CITY-ST. 2P
TLE 3 pelete TE IChange 3 Adaftion
NAME NAME
STREET ADDRESS STREET ACDAESS
Oy -ST-27P o pomestar
TE O pelate TALE [JCrange [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
LI -S1- 7P , _ N -S7- 2P o ] B
TILE [ oelete F O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 \ o CITY-ST-TI _

12. | hereby certify that the information sugighed with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementalRport is true and acgueste and that my signature sbatkvave the same legal effect as ff made under oath: that | am an officer or director

of the corporation Or the receiver or rustey = hapler 607, Flonda Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addhg et

SIGNATURE:

B MAME OF SIGNINE OFFICER OR HRECTOR A% Date Oavtime Pnone ¥

Bl acco Sogmin 2= 5Ly

crMATIIEE A



