FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am
ANNUAL REPORT _ ecretary of State

1. Entity Name
VWYOLANDA CINTRON, D.M.D., P.A.
Frincipal Place of Business Mailing Address
2021 £ COMMERCIAL BLVD 2021 E COMMERCIAL BLVD
UNIT 208 UNIT 208
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
R R TRV MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 (10/09)
City & Stale City & State 4, FEI Number Applied For
65-0802993 Nol Applicabla
4p Country Zip Country 5. Certificate of Staius Desired [ fi'gguﬁf’:c“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRON, YOLANDA DMD
2021 E COMMERCIAL BLVD Sireet Address (P.O. Box Number is Not Acceptable}
UNIT 208
FT LAUDERDALE, FL 33308
City FL ‘ Zip Code

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigg matuie, lyped or printed name of egistered agenl and title it applicable. {NDTE: Registeret Agenl Signalure required when téinstating) DATE
FILE NOW!! FEE IS $150.00 9, Elsction Campaign F.mancmg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME CINTRON, YOLANDA NAME
STREET ADCRESS | 1901 SOUTH OCEAN BLYD. UNIT 302 STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33432 CITy-57-2IP
TILE O Deiete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CTY-ST-ZP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Detete TITLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE [ pelste TME [J Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empgred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an a ﬂ"‘ :11‘\ like empowered. /20/
) oY L
290  FN-Tp45F7

SIGNATURE: - {
NATURE,VND TYPED GR Pnluyﬁ yME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # /

L
U [




