FILED
Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # S59831

1. Entity Name
DENTAL AMERICAN CLINIC CORP.

Principal Place of Business

1248 W 68TH ST
HIALEAH, FL 33014

Mailing Addrass

1246 W 68TH ST
HIALEAH, FL 33014

04-27-2006 90194 010 ***150.00

RLUNNCER

DT

NI

2, Principal Place of Business 3. Mailing Add
10211 Hines Blvd .
Suite, Apt. #, etc. Suita, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State Cityg(Su? . 4. FEI Number Applied For
MHoKeE @ﬂes S FL : 65-0289312 Not Applicable
Zp Country Zip Country i i $8.75 Aaditional
3 3 0 2 [ $. Certificate of Status Desirad O Fee Raquired

6. Name and Address of Current Regl

d Agent

7. Name and Address of New Registarod Agent

GONZALEZ, MANUEL
1248 W 68 STREET
HIALEAH, FL 33014

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE -
Signatre, hyped or prnitec name of registered agent and Lt f appicebio. (NQOTE: Registered Ageni signature requined whon neinstating) CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Funa Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME GONZALEZ, MANUEL NAME
STREET ADDRESS | 1246 W 68 ST STREET ADDRESS
CiTy-ST-2P HIALEAH, FL CITY-ST-2IF
THTLE vaD [ Delete TE [ changs [ Addition
NAME GONZALEZ, LILIAN NAME
STREET ADDRESS | 1246 W 68 STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL CiTY-§T-2P
TME [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE (1 Detete TLE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
TITLE O pelete TME [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IPF
TITLE O peiste TINE O crange [ Asdition
TRAME - - - = - NAME = - - - —_—
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or tha recaiver or rustee e
changad, or on an attachmentvith an addre,

SIGNATURE:

IGNATURE AND

gwered 1
, with all

empowered,

f?exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her i

INFOFFIVER OR DIRECTOR

4/29/0 0 g5v-vy7-0400

Date Deytime Phone #




