2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 29, 2005 8:00 am

Secretary of State
P04000112734
PE?ﬁSN?mEn ENT # 07-29-2005 90015 046 ***150.00
JUAN C. VALDES, DDS, PA.
Principal Place of Business Mailing Address
900 NORTH FEDERAL HIGHWAY, SUITE 308 900 NORTH FEDERAL HIGHWAY, SUITE 308 20053 605
HALLANDALE, FL 33009 HALLANDALE, FL 33009
T T ORI M0
Sulite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied-For
A0 (3K 706/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired' O §8'75 Additional
ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
VALDES, JUAN C
1230 HATTERAS LANE Street Address (P.Q. Box Number is Nol Acceptable)
HOLLYWOQOD, FL 33019

City ' FL | Zip Code

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

SIGNATURE
Sigrature. ryped or prnted name of registened agent and Itle il applicable. {NOYE. Regisiorac Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 1 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE [ Change ] Addilion
NAME VALDES, JUAN C ] o NEME
STREEE ADDRESS | 1230 HATTERAS LANE STREET ADDRESS
CITy-sT-2IP HOLLYWOQOD, FL 33018 CITY-S7-2IF
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TLE . [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-§1-2IF SITY-ST-2IP
TITLE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§7-2IP CITY-S1-2Ip
TITLE 3 Delete THTLE [ Change [ Additien
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ detete TLE O Coange ] Addition
NAME NAME
STREET ADDAESS STREET ACERESS
CITY-ST-2P - { cy-s1-zp

12. | hereby certify that the :niorma o
indicated on this report or
of the corporation or the r

phed with this filnidoes not gualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and acrate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or direcior
PUWETED 10 Bxedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

er likp empowerad.
O7/ac feais ($51) Y5109

AE AND TYPED OR PRINTED NAME OF §IGNING OFFICEH OR DIREGTOR oate C2ytuma Fnone ¥




