FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000051751 01-23-2004 90043 047 ***150.00

1. Entity Name

FAMILY AND COSMETIC DENTISTRY OF TEMPLE

TERRACE, P.A.

Principal Place of Business Mailing Address

224 E BULLARD PKY 224 E BULLARD PKY

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 i

T s IARRRMIRINECAANRHmI
Suite, Apt. #, etc. Suite, Apl. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

36-4464557 Not Applicabie
p Country Zp Country 5. Certificate of Status Desired O gesa';:: L‘E"ﬂtimﬂ'
"7 6. Name and Address of Current Registered Agent |77 "7 7. Name and Address of New Registered Agent | T~ T

Name

CABRERA, FERNANDO
621 GREENWICH DR Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33647

City FL I Zip Code

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

SIGNATURE
Sigratura, typed or printed name of regrsiared agent and tile if applicabla. {NOTE: Hagistarad Agent signatre raquited when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund.Contripution. - .-[],  Addedto Fees - | - Co
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [3 Ghange  [] Addition
HAME CABRERA, LUZE NAME
STREET ADDRESS | 6214 GREENWICH DR STREET ADDRESS
CiTy-S¥-2P TAMPA, FL 33647 Chy-ST-2P
TILE 73 Delete TIE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CAY-Si- 7P
TIE I, ~ ] Gelete - me oL . .. - [ change. [ Additien
e | . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CrY-ST- 2P
TME 3 Gelete TINLE [Cichange [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GrY-ST-7P
WL [T Delete TIME [ Change {3 Additian
HAME ) . NAME )
STAEET ADIRESS | ' - . N SIREEYADDRESS { 7"
CITY-S7- 2P R ’ CITY-57-ZF
e . P O petete R e : 7 . [ change [ Addition
NAME NAME B
STREETADDRESS | " ™ = 7 , - "7 7§ STREET ADDRESS v T
ciry-st-zr |- - - - - -f cmy-st-zp - o T - ot T

12. | hereby certi!z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeck as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, jda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ah attachmgin with an addross, with all other fike empowered.
ety // sy (&) G34-2709
Da

SIGNATURE:

Y luz £ (abresa~ G

AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

3



