2007 FOR PROFIT YORPORATION
REINSTATEMENT FILE D

DOCUMENT # V33702 )
1. Entity Name r._ 2007 UCT 23 AH 9'
CARLOS M. CARDENAS, D.D.S. & ASSOCIATES, P.A. ik 19
SR TALLARRAREZF STATE
Principal Placa of Business Mailing Address A S SEE' FL OR JDA
10500 W FLAGLER ST 10500 W FLAGLER ST
MIAMI, FL 33174 - US MIAMI, FL 33174 US
. | | I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I | | |

Suite, Apt, b, etc. Sulte, Apt. ¥, etc. 10172007  REIN-P CR2E098 (1/07)

City & State City & Stale 4, FEI Number Applied For

65-0329973 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 00 gg'ggqlﬁl‘_ﬂ““"ai
6. Name and Address of Current Reglstered Agent 7. Name ahd Address of New Registered Agent

Mame

CARDENAS, CARLOS M.

10500 W FLAGLER ST Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

. f
City FL | Zip

8. The above named enlity submits this statement for the purpose of changing its registered oftice of registered agent, or both, inthe State of Florida. | am tamiiier {4 ccept
the obligations of registered agent.

SIGNATURE

Signature, typed or printec nama of reg slered agont und Lde J acciicativ (NOTE: Registarad Agent signature raqulred whan rainstating} DATE

FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193{2){b}, F.S., the

After January 1, 2008, Fae will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ belete TME e e e |:| | Change [ Aadition
MAME CARDENAS, CARLOS M. NAME gL I 0 S P S et | sue Pl W = oa
STREET ADDRESS | 10500 W FLAGLER ST STREET ADBRESS D g\l =iy wm o, Ll
CITY-§7-7ip MIAMI, FL 33174 CIFY-ST-21P
11ILE O Delets TIILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CITY-ST-2IF
TILE [ pelets TILE O ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-§T-2IP
THLE [ pelete THE (J Change ] Addttion
NAME HANE
STREET ADDRESS SIRLET ADDRESS
CIY-ST-2P GllY-§1-2p
TIILE O peless THE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-Si-2P CiTY-S1- 2P
TITLE [ pelete THLE O Change  [] Addition
NAME NAME
STREET ADGRESS ] STREET ADDRESS
CAY-5T- 20 ﬂ.—/ oTY-5T-2P

12. | hereby certify that the informat wau/p;:m dwith this f jng does not qualily (or lhe exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl or suppfemeaptatTagort is trua/and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or thg+ateiyart ge smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, of on an aHECHA i A A 1l cligHike empgwered.
4 i7
020 ?—

ForPrureD NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytirme Phone 4




