2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P89000092158 Feb 28, 2005 08:00 AM
1, Enity Narme Secretary of State
SURFSIDE DENTAL ASSOCIATES INC.
Principat Place of Business . 'ml.\dailing ,;\ddress
9456 HARDING AVENUE 9456 HARDING AVENUE
SURFSIDE FL 33154 SURFSIDE FL 33154
s |||
Buite, Apt. #, elc. - ) — Suite, Apt. # eic. . — 1st MOORE CR2E034 (10/04)
ity & Stae T - 4. FEI Nurmber Applied For
_ L _ ' 65-0054459 ot Appij:able
e Country o Country 5. Cerlificate of Status Destred O fi.gqukcg;ﬁonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ESE?)E%,RE?JNA Street Address (P ©. Box Number is Not Accepaaé:;ie}
MIAMI SPRINGS FL 33166
City B FL i Zip Code

B. The above named enfity submits this siatement for the purpese of changing its }egistered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbiigations of tegistered agent,

SIGNATURE . ™ = o e = e e U WY SRR -
Swgnature. tyrad ot prrdad name of regrstered agent and tile f apphcable [NGTE Ragsiared Agsal signatura roqured whan rainstating’ DATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2005 Fes Wili Be $550.00
Make Check Payable to Florida Department of State

8. Elacton CampaignFinancing  $5.00 May Be
Trust Fund Centribution. [} Added o Fess

10. OFFICERS AND DIRECTORS D KN TADDITIGNG/CHANGES T0 OFFICERS AND DIRECTORS N 11

nif PVST £ Defete itk OO chage [ Addition
NAME GUERRA, EDY A HAME 00045745

SIREE) ADDRESS | 145 DEER RUN SIREET ADBRESS A2 a5 -300a7 -5 155,60
oiv-§-E0 | MIAME SPRINGS FL 33166 _ o Cv S1. 59 e A -

HILE D 3 Detete hiLE G Change [ Addition
MAME GUERRA, EDY A HANME

SIFEET ADDRESS | 145 DEER RUN g skt anress

ur-si-2e | MIAME SPRINGS FL 33166 o § orrsiaw L )
THiLE 73 Delete HRE Dl change ] Addition
NAME NAME

$78647 ADDRESS SHREET ADUFESS o . . I

eiry-Si- 2P o RV ST fF '

TIme 1 petete HILE ] Change [ Addition
NewE I HaME

SIRE[T ADDRESS STRFFT ADDHLSS

CHY-SE-5F ' _ CHY .51 1P

WILE 1 Detete BEiLE ] Changs ] Addition
NAME NAME

SR | ADDRESS SIRFET ADDRLIS

Ciiy-5¢- 4iF ! ) Gy sU AP ) o i
fns 7 pelgte e T change £ Addition
HAME

STREET ADORESS STRFET ADDRESS

CHY §7-0iP CHY. Q1. 28

12. | horeby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1}, Flerida Siatules. | further certify that the miormation
indicated on this report or supplemental report is rue and accurate apd that o signature shall have the same logal effect as if made under cath, that | am an officer or director
of the ¢orporation ot the receiver or frustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with an address, with all o e empowerad

SIGNATURE: | > ' o
SIGNATURE Wlm 3 s:mm}qtnczn OR QIRECTOR Date Daytrna Prone #




