FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000101222 01242005 90043 002 **150.00

1. Entity Name
DORAL SHOPS DENTAL CENTER, INC.

Principal Place of Business Mailing Address
4201 NW 107TH AVENUE P.0. BOX 28207 5 u u u 5 7 3 s
MIAMI, FL 33178-4852 HIALEAH, FL 33002-1207
S s S EC RN AR
4201 N,W, 107th Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc, 01172005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Mumber Applied For
Miami, F1. 33178-4852 02-0567910 Not Apphicabie
i Country Zp Country 5. Certificate of Status Desired a gg'ggqgf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S  ——— T e e e e ——— = NaTHe Hiainaihaliiiis -
ARIAS, ROBERT G
4201 N W 107TH AVE Street Address (P.O. Box Number is Not Acgeptable)
MIAMI, FLL 33178-4852
City FL I Zip Code

8. The above named entity submits this statemenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigratre, tynada of printad name of registerad agant and lide if Applicabls. (NGTE: Ragis'ered Agent sigraturs required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE 7] Change 1 Addition
NAME ARIAS, ROBERT G NAME
STREET ADDRESS | 4201 N W 107TH AVE STREET ADDRESS
CTY-5T-71P MIAMI, FL 331784852 CmY-ST-2IP
THTLE 1 Delete TITLE lcChange T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
Ciy-ST-2P Cry-ST-2IP
TTLE T polete TITLE TJChange T Adation
B ; S - [ _NAME L
STREET ADDAESS STREET ADDRESS T
CHY-ST-219 CITY-ST-2P
TITLE —JDekte TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE 1 pelete TITLE TJChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CiTy-ST-2P
TITLE 1 Delete TLE _JChange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ,/ EV-ST-21P

with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further centily that the infermation
port is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 'n Block 10 or Block 11 i
h alf other fike empowered.

SIGNATURE: 3/ ——  AbBeR] & Aem 108 ZelS9Y- 4

12. 1 hereby certify that the infarmation suppli
indicated on this report or supplemen
of the corporation or tha receiver ar
changed, or on an attachment wiy

/ slm_llfe‘ﬁe AND.FTRED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phore #

4

————



