2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106347 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
ANA T. SOTERAS, D.D.S., P.A.
Principal Place of Businoss Mailing Addross
4827 NW 183 STREET 4827 NW 183 STREET
O
2. Pancipal Place of Business - No P.C, Box ¥ 3. Mailing Address
Sune, Apl. #, olc Suite, Apl. #. elc 1st MOORE CR2E034 (10/06)
City & Slale Cily & State 4. FE{ Number Applied For
65-0885457 Not Applicablo
Zip Country Zp Country 5. Certificale of Stztus Desired O gg'gfqlﬁid;”""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameo
SQTERAS, ANA T .
4827 NW 183 STREET Sureet Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33055
City FL I Zip Code

8, The above namod onlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in tho Staio of Florida | am familiar with, and accept
Ihe obligalions of registerad agenL

SIGNATURE
Signature, typad o primad name of registeraa agent and tfe ¢ applcapla. {NOTE- Rogrsterod Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution. (] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nw PD O celete THLE O ctange [ Addilicn
NAME SOTERAS, ANAT NAME
SIRLTT ADDRESS 4827 NW 183 STREET STREFT ADDRT SS gy
i ” HO0OOOR25265

Y-8 MIAMI FL 33055 -s[- ) *-:L-"--- .
oSt ap clry-SI- 2P 021N SOnRE=0S 15000
TtE [] Delete Ty [ change [ Addition
NAMP NAMY
SIREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CHTY-ST-2IF
TILE [T Detere e [ Ghange ] Addlion
NAM[ NAMF o . ..
STRICT ADDRESS STRELT ADDRESS
CITY-S1-2IP . iy - ST- 21
TLE [ Delete TILE [ Change [ Additon
NAMC NAME
STREET ADDRISS STRECT ADDRFSS
CIrY-SI1-2IP CITY-81-2IP
TTE ] pelele TE O charge  [J Addition
NAME NAME
STREET ADDRFSS STRELT ADDRESS
CITY-8I-2IP CITY-ST-2IP
Time [ potete TILE ] change [ Addilion
NAME NAME
STREET ADDRI 55 SIREET ADDRLSS
CITY-ST-ZIP CITY-SI-7IP

12. | hereby corlify that the informatiga-SupPied with thig filing does not qualify for the exemplions containad in Soclion 119, Florida Statutes | further cerlify that the information
indicaled on this report or suppmental rd p is truo and accurate and thal my signature shall have the same logal effecl as if made uncer oath, that | am an offlicer or director
ol the corporation or the recgfver or lrusigefgmpowered to execute this repert as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

it changed, or on an atlacl -K with all other like ompowered.
I k .9{ o1 (ED w210,

SIGNATURE:
SIGNATURE AND TYPE’OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dae Dayome Phona #




