FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

P g&;ﬂ:’lE NT # P01000121397 03-31-2004 90004 029 ***158 75
LUIS M. SANTAMARINA, DM.D., P.A.
Principal Place of Business Mailing Address ni
330 S.W. 27TH AVENUE 330 SW. 27TH AVENUE 54024422
SUITE 602 SUITE 602
MIAMI, FL 33135 MIAMI, FL 33135 . )
A SV RO ARE O IGH T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03182004 ‘ Chg-FP CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
80-0005056 ) Not Applicable
Z2ip Country Zip Country 5. Gerfificate of Status Desired K gi.gg“ﬁ:j:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, ALBERT P CPA | Street Address (P.Q. Box Number ig Not Acceptanls)
2121 PONCE DE LEON BLVD, ree ress (P.0. Box Number ig Not Acceptal
SUITE 721 M&ﬁé Via
CORAL GABLES, FL 33134 SITE =202
Cily —_— Zip Code
COLAl GABLES FL | "%/ 34

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

SIGNATURE
Signatura, hyped or printed nama of ragssterad agent and kille it appliczbla (NOTE Registerad Agent signature required when rainstaling) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP ] Detste TINE [J Change [ Addition
NAME SANTAMARINA, LUIS M NAME
STREET ADDRESS | 900 SANTIAGO STREET STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
LE 3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CTY-ST-2P ciTy-gT-2P
THLE [ Delete TITLE [] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 pelete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-§T-7IP
TILE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITy-ST1-2IP CTY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion or the receiver or fustee empowered t0o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

chargad, or on an attachment wity/an address, with all other like empowered. ;
SIGNATURE: o%u 2/%/0% God buvosay

SIGXATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR Fate Daytirna Phone #

= e N o
! /:!V/S T SANJT AT ZRTRY T L7




