. FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

3 ANNUAL REPORT Secretary of State

DOCUMENT #V21 341 01-28-2008 90036 045 ***150.00
1. Eniity Name
SOUTH DENTAL CLINIC, INC.
Principal Place cf Business Maiing Address LA R
8448 SW 166 PLACE B448 SW 166 PL
MIAML FL 33193 US MIAML FL 33193 U5
| T |

2. Principat Place of Business - No P () Box # 3. Mailing Aciress l 1 “” ’

Suite, ApL & o0 - ~ BuRe, Apl & A 01152008 C P CR2EQ34 (12/06)

Ciy & Siaze Cry & Sate 4. FEI Number Apphiea For

65-0325114 Na: Applicable
ap Souriry ap Couriry 5. Cerricaie of Status Dosired a Eg';g:':g“ma‘
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Ragistered Agent
Nare

HERNANDEZ, HOSEY
2701 S. BAYSHORE DRIVE Srec: Addiess (PO Box Mtmiber 8 Not Acceplabia)

SUITE 602
COCONUT GROVE, FL 33133

Cry FL 1 £ip Code

8. Ihe above nemed entty submits this siatement for the purpese of changing s registered office or regisiered agent, or hath, in the Siaie of Flonda | am la~whar with, and accep:
ther chliganons of regisiered agen:

SIGNA FURE
Sgraamee, tyoent oF 200l IR ! TEGATENED S0 AR NS i 30IKAT VHGIE " Hesgater o0 306t <3 AURE R st wli ie izt AR
FILE MOWN! FEE 5 $150.00 9. Elestion Lamuuion Linanang $5.00 muyme | -
After May 1, 2008 Fee will be $550.00 Frusi Fund Conintastion. U AdeedioFees
OFFCERS AND DIRECTORS 11. ADDITIONS/CHANCES 10 OFFICERS AND DIRECTORS IN 11
VPD T oeten tH B Chenge [ Addiion

MORALES, EFREN
7931 SW 120 PLL
MIAMI, FL 33183

Egren torola:

3l sw 0Pl
L-uaMI,T:L D31FD .

S (3 Deteee
LACAYO, CARLOS £

wRriss | 0620 SW 152ND AVE #40

CTy-§i-ze MIAMI, FL 33196

EdCnane [ Addision

G323 5w e fh
Miawas , T, A1 83 .

Hi P B Desece 5 o lenda . AGmenge [ adduion

AT OPPENHEIMER, JOHN D.D.S, Parriciey. Game -

siser 00445 | 8448 SW 166 PLACE w6 aw (672 Q{rc'e. plac_.

| MIAMI, FL 33183 ML cennd | ¥ 20193

iRk 3 Dexem O Gnewe 7 Addeion

HAME

STAEE] ADBIRERS

CHY G- fi }
[ Detee [Juaenge [ Addion
U petee Oome [ Addeins

A
STRLEY AEMEESS ALLRESS
CitY-S1-7F CHYSi P

12. | horeby cerity that the infermanen supplicd with thes hling dees not guakly for the exemiptions contgined in Chaprar 119, Floada Staures. | lunher cerity that the informaton
indicated on his reper: or supplenental reper is irue and accurate and thal my signab e shall have the same legal offes as # made under ¢ath; that | am an cificer or direciar
¢ the corporanen o the racaives of trusiee empowered IC execune his repor as requirea by Chapter B7 Fienda Sianuies: antt inat my name appears in Bleck 10 or Block 171 1f
changed, o on an attachxEh with an address, with all orher ke empowered

] D EAEN MevAveA O|-1S-0F _5-285-159

SIGNATURE AND TYPED OR PRINYED NAME OF SIGMING OFFICER OR DIRECTOR

Saytrme Fene &

[\




