FILED
( -"2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000098314 Lo 02-22-2006 90010 012 ***150.00

1. Entity Name
JOSE & TORRES, DDS, P.A.

Principal Place of Business Mailing Addrass bUULLIL11id
16476 SW 76 ST 16476 5W 76 ST .
MIAMI, FL 33193 MIMI, FL 33193
o e ——{ |G TG
27525 Sputh ‘Dllft“\u?. 27525 S, Dixie Ny
Suite, Apl. #, eic. Suile. Apl. #. elc. 01242006 Chg-P CRZE(034 (11/05)
City & State City 8 State 4. FEI Number Applied For
Homestesd, FL Homestesd VL 65-0711883 Not Appicablc
o 33 0 & 2 Count(yj 5 P\ Zip 3 S 0 3 2 Country U S A 5. Centilicate ol Status Desired O Eeaelzesq ggMI
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nam

JOSE, MARTIN F Jose L Msetin F.
16476 SWT6 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193 27523 SovTh Din¢ Hwy-

City 1'\0 mesTed é FL Zip %ogeo 32

8. The above named enlity submils this staternant lor the purpose of changing its segistered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations ol registared agent. . -

SIGNATURE —
Sigranse. tyned or prrbd’name of regesienen agent and role o apphcabis {NOTE: Regestored Apent signature requirad when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
30, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
THte oP - 3 Delate e Dp , R ownge [ Assiion
HAME JOSE, MARTINF s Jose, mrnrin F
STREET ADDRESS | 7505 SW 152 AVE. APT. H106 sraTaovess | 23525 &, 0/kie Hay
cwv-s.ZP | MIAMI, FL 33193 - coy-5i-2p Homrs trad L 33031
me - DVS O Detete ME pvs ,Q,Change {7 Addition
HAME JOSE, NORKA T HAE Jose ) MOr KA Toffes
SIREET ADDRESS | 7505 SW 152 AVE. APT. H106 SIREEFADRESS | 4526 5. Oigic Hw
civsize | MIAMY, FL 33193 oTY-st.2p Homes Fedd, Fu 3{%032
uiL " ] Detete il . [0 Change [T Addition
HAME HAME .
STREET ADDRESS STREET ACDRESS )
CITv-57-2IP ) CIFY-ST-2P .
TIlLE J Delele TIME [ Change 3 Addition
HAME INAME
SIREET ADORESS STREE] ADDRESS
CHY.55.2° CIY-SI-0P
IHTLE 3 Detete WILE [ Change (] Addition
HAME ’ NAME
SIREET ADDRESS STREET ADDRESS
ciIY-ST-2F civy-S1- 2P )
e : [ peicte e Otenge [ Addiion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P

12. 1 heraby certily that the information supplied with this ﬁlm does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon or supplemantal report is true and accurate and that my signalure shall have the sama legal effect as il made under oath; that § am an officer or director
of the corporalion of the receiver or lrustes empowered o executa this report as required by Chapter 607, Forida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _~ fr———"" S —— 27/5/7/3:(1 08 Lhg Yu

g

/ SIGNATURE AND TYPED OR PRINTED m76rfcmmc DFFICER DR (IRECTOR Daytme Phone #
o



