. 2008 FOR PROFIT CORPORATION
’ ANNUAL REPORT

‘DOCUMENT # S59831

1. Enlity Name
DENTAL AMERICAN CLINIC CORP.

Principal Place of Business Mailing Acdress

1246 W 68TH ST QAT Q\\:Q% E\\(\

HIALEAM, FL. 33014 Vononako Sy Lok

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90053 025 ***150.00

40068202

T

2. Principal Place of Business - No P.C. Box # 3. Maiting Address
Suite, Apt. #, elc. : Suite, Apt. #, elc. 03222008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-0289312 Not Applicable
Zip Country . Zip Country - 5 $8.75 Additionat
- 5. Cartilicate of Status Desired a Feo Required” -

§. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

Name

GONZALEZ, MANUEL

3 Piues Bvd

Street Address {P.0. Box Number is Not Agceptabls)

Lovloneko ok | FL 2030 o

FL I Zip Code

8. The above named entity submiis this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regelered agent and ke f spplcable. (NOTE: Registeed Agent sgrature requyed wher tainsialng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaégn Eunancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribulion. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . FPTSD T pelele TITLE [ Change (] Aadition
NARSE GONZALEZ, LILIAN NAME
SIREET ADDRESS | 10271 PINES BLVD SIAEET ADDRESS
CiTY-ST- 2P PEMBROKE PINES, FL 33026 CITY-S1-2p
TITLE O belete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-Si-2P
THLE O peleie 1LE [J Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIfY-S7-2P
TIILE O pelete TILE []Change £ Acdition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiY-ST-2IP CITY-5%-2P
THLE O Detele TNLE [ Change (O Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CIiY-5i-2IF CITY-S7-2IP
TITLE O belete TILE O change [ Andition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Cily-5I-2IP City-§1-2P

12, ! nereby centify that the infarmation supplied with this filing does not qualily for the exemptions cenlained in Ghapter 119, Florida Statutes. | further certify that the intormation
indicated on this reparl or supplernental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an clficer or diracior
ol the corporalion of the recaiver or ruslee ampowered 10 axecute this report as required by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atlachmeant wilh an address, with atl other like empowered.

$64-449 oD

SIGNATURE: SIGNATURE AND TYPED OR Pl

QFFICER OR DIRECTOR

Dale Daytma Phons #

/ =



