2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2008 08:00 AV
DOCUMENT # P99000087021 x Secretary of State

1. Entty Name

PHOENIX DENTAL INC.

Principal Place of Business Mailing Address

2645 S.W. 37 AVENUE 2645 SW. 37 AVENUE
303 303

MIAMI, FL 33133 MIAML FL 33133

ARDNA T

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AooTea e

65-0978252 Not Applicable
o ) $8.75 Acditional
5. Cerlificate of Status Desired [} Fee Required

§. Name and Address of Current Registered Agent

SANA, RANON DO NOT WRITE

2645 5. W. 37 AVENUE

MIAMI, FL 33133 | IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registevec agent &nd litle If applicable. {NOTE: Aegistarec Agani signature requined when reinsiating) DATE
) I . LN 2E2472
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | o SETRETARARS-N1E 150 10

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees T el et e Lt
10. OFFICERS AND DIRECTCORS l
TLE PTD I
NAME BANA, RAMON T ) ’ !

STREET ADDRESS | 6200 SW 102 STREET
CITY-ST-2IP PINECREST, FL 33156

TITLE V8D

NAME BANA, LOURDES

STREET ADDRESS | 6290 SW 102 STREET
CITY-5T-21P PINECREST, FL 33158

TITLE
NAME

o DO NOT WRITE *

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME :

STREET ADDRESS
CITY-§1- 2P N m

12. | nereby certify that ing’informatigh supplied witn 1nis I'i\iné; ddes noyqualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repért or supp'gmental report is true and acqurgld and that my signature shall have the same legal effect asfif made undgr oath; that | am an officer or director
of the corporation ¢f the raceivef or trustee empowerad (0 exgedi® TARYeport as required by Chapter 607, Florida Statutes; apd that my name ap?p&oak 10 or Block 111f

Q\M L @\q O 205-YY1-0%4 |

SIGNATURE AND TYPED OR PRINTED NAME of sipnfic OFFM Of DIRECTOR l Data Daylma Phona &




