2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121397 Mar 10, 2008 08:00 A
1. Entity Namg -
iy Nam Secretary of State

LUIS M. SANTAMARINA, D.M.D., P.A,
Prircipal Place of Business Mailing Address
330 S.w. 27TH AVENUE 330 S.W. 27TH AVENUE
SUITE 602 SUITE 602
2. Principal Place of Business - No P O. Box # 3. Mailing Addrass

Suite, Apl. # elc, Suite. Apt. #, elc. 1st MOORE CR2E034 (1 0/07)

City & State City & State 4, FE: Number Applied For

80'0005056 Mot Applicable
an Couniry e Co.nlry 5. Certficate of Status Desired X §B'75 Additional
ee 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 Sreeet Address (P.O. Box Number 18 Not Acceptabilg)
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or coin. in the State of Florida. | am famitiar with. and accept
the oblgations of registerad agent,

SIGNATURE

Sgaatere, typed o corad natio o repsiered agert atrd e | anpheacie, {ROTE Regisleies Agon siginlerr ~eQurad wenan “ainvinlrgh DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Contribution,. ] Added to Fees

OFFICERS AND DMHECTOHS l 11, ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Date TNE [ Change  [J Addition
NAME SANTAMARINA, LUIS M NAME
STREFT ADDRESS (900 SANTIAGO STREET STREET ADDRESS
£ITY-51. 21 CORAL GABLES FL 33134 CITy-S1-2IP
ITLE 3 Deele TTLE [ change ] Adaition
NAME HAME o lannmaszag T
STREET ADDRESS STREFT ADDARESS (12201 ::5“‘5:51:5!]45'“ 025 1559, 7%
CITY-5T-21P CITY-ST-21P
e [ peete IME O change [ Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
OHY-ST-7P CITY - 5T-2IP
TLE 3 Deate HiN [JChange [ Addihon
NEME HAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY-31-21P
TITEE [ peicte IETLE [ ctange [ Aggition
HAME HEME
STREET ADGRESS STALET ADDRESS
CTY-ST-2IP CITY-S1- 2P
TITE O peete TITLE ] Change ] Acdition
NEME NAME
STREET ADDRESS STREET ADIRESS
CITY-<T- 2P CIY-S1- 218

12. 1 hereby certity that the information supglied with this filing dogs net gualdy for the exemptions comanad in Section 119, Flarida Statutes | further certify that the intermation
mdlcatecf on this report ar supplermnental report is rue and accurale and that ny signatirre shall have the same legal effact as Il made under oath: that | am an cfficer or director
f the corporazon or the receiver or trusiegsempowered to execute this report @s required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Block 11

rf Chaur‘ed of un an attachment with an drVﬁl oiher hko empowered.
- 3/ ! /Zvo &£
[

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /5:&‘.; Dyt me Fhore o

SIGNATURE



