2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # P01000121397 Aug 04,2006 08:00 AT
1. Entity Name Secretary of State
LUIS M. SANTAMARINA, D.M.D,, P.A.
Principal Place of Business Mailing Address
330 S.W. 27TH AVENUE 330 S.W. 27TH AVENUE
SUITE 802 SUITE 602
2. Frincipal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Suite, Apt. f, etc ond MOORE CR2E034 {4/06)
City & State City & State 4. FEl Number 80-0005056 Applied For
Not Applicable
Zp Counlry Zip Cauniry 5. Certficate of Status Desired [ $8‘75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VEGA, ALBERT P CPA
306 ALCAZAR AVE., STE 302 Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 :

City FL Zip Code

B. The above named entdy submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept the
abligations of registerad agent.

SIGNATURE

Signatre, typed o ornted nama of regsterad agent and ttie ¥ applicabla {NOTE: Rogistonod AGONt SigNulurd raquIred wnen ransialing) DATE

S.607.183(2)(b), F.5., alows for tha waiver of the $400.00

9. Electon Carnpaign Financin 5.00 may Be
late fee. By checking this box, the corporation certriss  cid : paign Financing $ Y

Trust Fund Contribution.  [] Added to Fees

-Make f?ygplgl I’Flor i i ment of State.| not receive prior notice. Fes to file 1s $150.00.

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE | DP . T Deiere e [ Change  [J Adition
NAVE SANTAMARINA, LUIS M NAME HOOS 412

sineey oorcss | 900 SANTIAGO STREET STRLCT ADDALSS 9 /04 AE—SANT -0t 0 55000
CIFY-S1-7iP CORAL GABLES FL 33134 Y-ST- 2P o 1IN LADTISTTLD SOV

TITLE 3 Dalete i [CJ Change (] Adcnion
HAME NAML

STREET ADDRESS STREFT ADDRESS

Y- §T- 2P CTY-S1- 2P

M [ Desie g [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-87- 2P

TLE [ Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T- 2P Ciry-SF-2Ip

e = oelste TIRLE ) [Jcrange  [J Addwson
NAME NAME

STAEET ADDRESS STREE1 ADDRESS

CITY-SIE- 29 CITY-5T. 2P

TITLE ] pelete e [ change  [C] Addition
NAME . NAME

STRECT ADCRESS STRLET ADDRESS

CITY-8T-21P Y8729

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
inclicaied on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with all other fike empowered.

SIGNATURE: U Nl Aoty 1. So o Tam st me d’///% (205) 443 9999

+ SIGNATU?E AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Derytimna Phone ¥




