2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P94000057078

MARILYN AMARAL, D.D.S., P.A.

87680 SW 92ND ST
SUITE 208 B
MIAMI FL 33176
us

Principal Place of Business

Malling Address
8780 SW 92ND ST

208 B
MIAMI FL 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90007 035 ***150.00

MCORE

I

CR2E034

ki

{11/03)

City & State

City & State

4. FE! Numbper

65-0599557

Applied For
Not Applicable

Zip

Country Zip

Country

5. Certificate of Status Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" AMARAL, MARILYN
14753 SW 58TH ST
MIAMI FL 33193

T AMARAL MAR LY ~

R VU Y

Stre ress

0. Box N mber is Not Acceptabie)

12286 Sw 123 PLACE

City

MiA727 )

FL

é{iode (f Q___

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obtigations of registered agent.

t am familiar with, and accept

Signature, typed or printed name of registerad agen and tite { appiicable.

{NOTE: Registered Agen signalute requirec when ranstating)

DATE

9. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10 1,

TTLE D B Delcte TILE P [JChange [ Addition
NAME - AMARAL, MARILYN : RANE Amtar AL, mArILyH

STREET AUDRESS | 14733 SW 58TH ST STREET ADDRESS | 2 S 5 W 123 ALACE

ory-sT-ze |MIAMI FL 33193 CITY-5T- 2P Minmi, Ft 33156

TITLE 1] petete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-7IP CITY-ST-ZIP

mE - - ] Dele . TITLE —~ - . O.Changz . [ Addition
HAME i mmeer iz aeie o - s -z o M NAME P S

STREET ADDRESS STREET ADDRESS ‘

CITy-ST-4p CITY-S7-7IP

TIE 3 peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- ZIP

TME [ Delete TTLE [1change [ Addition
NAME i NAME

STREET ADDRESS STREET ADTRESS

CTY-ST-2I1P CITY-ST-F

NLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST- 2P

indicated on this report ar Suppiernen alreneH

3{s]o4

12. | hereby certify that the information supplied with this filingrdoes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e and accuraie ang that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiveL.s mpo & to exgpdi this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmep Pl addre ith 4 # empowered.
l 4

SIGNATURE:

T naid

Dayima Phane #




