2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Mar 02, 2004 8:00 am

DOCUMENT # K28488

1. Entity Name

ANTONIO OTERO, D.D.S., P.A.

Principal Place of Business Mailing Address

Secretary of State

03-02-2004 90016 018 ***150.00

780 NW 42ND AVENUE 780 NW 42ND AVENUE TTmws QU
SUTEBRY 52 SUTESZ 524/
- AR R
01082004 No Chg-P CR2E034 (10/03)
4, FEI Number ) Applied For
65-0063512 Not Applicable

5. Certificate of Status Desired

0O $8.75 Acdtional

Fee Required

6. Name and Address of Current Registered Agent

OTERO, ANTONIO

780 NW 42ND-AVENUE =T
SUITE 527

MIAMI, FL 33126

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

the obligations of registered agent

SIGNATURE.

Signature, typed o ptinted name of registered agert end ttie if applicable.

(NOTE: Regicsered Ager signature reauired when remstating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

—

TILE P

NAME OTERO, ANTONIO

SwecT AD0RESS | 780 NW 42ND AVENUE, #8752 7/
CY-S1-2P MIAMI, FL 33126

THE

NAME

SIREEF ADDRESS
CITy-§1-21P

TITLE

NAME

STREET ADDRESS
CRY-§T-2F

NILE

1 vame 7T
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
EITY-§T-2IP

TILE

NAME

STREET ADDRESS
Ciry-S1-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(#), Florida Staiutes. | further certify that the information
indicated on this report OF Supplemental report is lrue and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director

trustee empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ther like empowered.

foloo,> Ot ™ 4

of the corporation or the receiver,
changed or onan aitachmen ith an ddress wit

L

SIGNATURE

/ 7/ 0y 3ov ¢ £FG A

/ lﬁvﬂﬁu AND Wmuns OFFICER OR DIRECTOR

* Date

Daylme Phone #




