2004 FOR PROFIT CORPORATION

o

ANNUAL REPORT (AR)

DOCUMENT # P01000063713

1. Entily Name

V. ALBERTO VALENCIA, D.DS,, P.A.

Principal Place of Business

9885 NORTH KENDALL DRIVE
MiAME FL 331768

Maihihg Addrass

8BB5 NORTH KENDALL DRIVE
MAMI FEL 33178

3. Mailng Address l

FILED

Secretary of

Il

Mar 10, 2004 08:00 AM

State

S (TR
Suia, Apl. #, glc Suite, Apt. 4, gic. MOORE CR2ZEDSA (1 1/03) -
City & State City & State 4. FEi Number Applied For

65-1119094 Mot Applicable
Iip Counlry aled Country . . $8.75 acditiona
5, Certificate of Stalus Desired O Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VALENCIA, V. ALBERTO -
9885 N KENDALL DR Streef Addvass (P.O, Boax Number is Not Acceptable)
MIAME FL 33176

City FL I Zip Code

8. The above ramed enlity submils this staterment for the purpose of changing s registeced office or registered agent, or both, in the State of Florda, | am farnifiar with, and accept

the ohhgatons of regstered agent.

SIGNATURE

SADILE. WELD M Prnted namo of reQistved agent and Silke of appheablae

{HOTE. Ragistores Agens pnature regured when reinstalng)

DAYE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Meke Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 may 86
Added ta Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T PsD 3 pelste s ) Change 7] Addinen

NAME VALENCIA, V. ALBERTOQ MAME

STREET ADDFESS { G885 N. KENDALL SR STREET ADDRESS

GITY.ST- 2P MiaMI FL 33176 CITY -ST-21F

TR 3 pelese EiiH 3 Change £ Additicn

- s /0000084057 -
03410,/ 04~-B0065-H12

CITY-5T- 2P CITY-53-BPF - R5-Bi2 150.00

e [ patese W 3 chenge T acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 217 CTy-$T-1P

fijid = pelete I o 3 Change ] Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

GITY- 5T 2P CITY -§T-IP

it 3 oelete L [JChange ] Additicn

NARE HNAME

STRECT ADDRESS STHEET ADDRESS

Crve-51- 20 Gy -§T-2P

NHE 73 Delete il {3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 oITY -57-2P

12. { hereby certily that the informaton suephed with this fifing daes not qualify for the exernption stated in Section 119.07{3)3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer o director
of the corporalion or the recesver of frustee empowered 1 execula this report as required by Chapter GO7, Florida Statutes, and that my name appears in Biock 10 or Block i

changad, or on an attachment wath an address, with all cther ke empowered.

SIGNATURE:

3-$ o

BE aam TvErD OB PRINTED REIIE OF SICRG OFECER 05 TRERECTOR.

T duvis Phesod §




