2005 FOR PROFIT CORPORATION
-___ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000121397

1. Entity Name

LUIS M. SANTAMARINA, D.M.D., P.A.

Principal Place of Business

330 S.W. 27TH AVENUE
SUITE 602
MIAMI FL 33135

Mailing Address

330 S.W. 27TH AVENUE
SUITE 602

MiAaMI FL 33135

2. Principal Place of Businass

3. Mailing Address

RO

Suite, Apt. #, atc

Surte, Apt. ¥, elc.

Mar 02, 2005 08:00 AM
Secretary of State

AN

1st MOORE GR2E0S4 {10/04)
City & State City & State 4, FEI Number - "7 TApplied For
80-0005056 | [NotApplicable
Zp Country P Country 5. Cerfficate of Staus Desired [, $8-75 Addtional
Fee Required
6. Name and Address of Cutrent Registered Agent  ~ 7. Name and Address of New Registered Agent T
7| Name ’ . T

VEGA, ALBERT P CPA
306 ALCAZAR AVE,, STE 302
CORAL GABLES FL 33134

Street Address (P . Box Number is Not Acceptable)

City

FL | Zip Codls

8. The above named entity submits this statement for the purpose of changing its reglstered office or reglstered agent or boﬂ't " the State of Flonida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sighatura, typed of printed name d registerad agant and ke f apphcable

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

{NOTE Regwslefed.ﬂger{ slgm{ule requrad whsn vewrslelr:g)

9, Election Campaign Financing
Trust Fund Contribution

CDATE

DB.-”U 8E~BGEE4~DU4 158,75

$5.00 MayBe

1 Addedto Fees

O change ] Add|t|on

[ Change [ Addition

[ Change ' |:|Ad}!itiun
_ T Change L] Addition
[ change [ Addition
Ol chenge [ Adeition

10, OFFICERS AND DIRECTOQS ... ) ADDITIONS./CHANGES TO OFFICERS AND DIFIECTORS SINLT
TILE DP |_—_| Delete TnE

NAME SANTAMARINA, LUIS M NAME

STREET ADORESS | 900 SANTIAGO STREET SIREET ADDAFSS

CHY-S1- 70 CORAL GABLES FL 33134 Oy ST- EIP

HiLE " Delete e 24
NAME NAME 843
SIREE] ADDRESS SIREET ADDRESS

CITY-ST-21P oIy ST- 2P

THLE Coelele | e

MAME NAME

SIREET ADDRESS SIREET ADDRESS

Ci-Si-2P CITy-ST- 7P

THLE 3 Delete nne

NAME NAME

STREET ADDRESS SIREET ADDRFSS

CITY-ST-2p CINY-S1- 2P

HILE U Delete O

NAME HAME

STREET ADDRESS S1ALE T ADORESS

CITY-SI-2IP Oy -5T-7F

e 07 Delete Tt

NAME NAME

STREET AODRESS STREFT ADDRESS

CITY-SI-2IP Ctiy-S1-2iF

12. | hereby cerufy that the information supplled W|th 1h|s fi i:ng does nbt‘duahfy far ﬁﬁegkémptidn stated in Section 119.07(3}(1}, Florida Statutes | further cerlify that the information

indicated on this report ar supplemen
of the corporation or the raceiver or tri
changad, or on an attachment with

SIGNATURE:

‘report is trug an

accurate and that my signature shall have the same legal effect as if made under oath,
tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address ith all other like empowerad,
Z v1< -

SeaTamperts  fortsr

that | am an officer cr director

(zo)vys7dsd

SIGN&Q‘URE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmo Phore #



