2008 FOR PROFIT CORPORATION
. ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000106347 Feb 01, 2008 08:00 AN
1. Enhy Name S
ecretary of State

ANA T. SOTERAS, D.D.S, P.A. ry
Funcinal Place of Business Mailing Acldress
4827 NW 183 STREET 4827 NW 183 STREET
2. Prncipal Place of Business - Mo PO Box # 3, Mailng Adcrags

Suite, AplL ¥ elc. Suite. Apt # gic. 15t MOORE CR2E034 {10/07) |

I
City & State - City & State 4. FE' Numbser Appiied For
65-0885457 Not Applicable
Zip Country Zip Country $. Cenficate of Status Desired 0O ?g}.;ffqg:ﬁ;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Namg

SOTERAS, ANA T ‘
4827 NW 183 STREET Street Address {P.O. Box Number is Not Acceptatns)
MIAMI FL 33055

City FL Zip Code

8. The anove named ernly submits this statement for the purpose 5f changing ils registered office or registared agent, or cath, in the State of Flonda. | am familiar with, and accept
the elyigrlions of registered agent.

SIGMATURE

SandiLre, Liped of Trered e o seystreod suert e Lre | otpicacm, {1S0TE REGILi100 AGUrL $ILEF "2UUIEDS wiRat roIRt il gi DATE

8. Becton Campaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

e Doaen o3 R AAT
OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dasete TE [ Change ] Acdition
HAME SOTERAS, ANA T NAME
STREFT ADDRESS | 4827 NW 183 STREET STREET ADDRESS
ITY-ST- 75 MIAMI FL 33055 CITY-S¥-2IP
TTLE 7 Deete TITLE [Jchange [ Aadinon
NAME HAME 5 150, 00
STREET ADDRESS STREFT ADDRFSS
SITY-51-2IF CTY-S1-2IP
TITLE [ Degte Tt [ Change  [_] Addition
HAME HAHE
STREET ACDRESS STHEET ADDRESS
SITY-51.719 oITY - §1-2IP
LE O Deele THILE O Change [ Addition
NEME HAME
STRELT ADDRESS STHEEY ADDRLES
Sy -S1-2° oTY-51-2P
e [ Deiete TILE [JCuange [ Acdition
HAME HEME
SIRELT ADLRLSS STIEET ADDRLSS
UITY-§1- 212 CITY-5t- 2P
TTLE [J Deigle TILE [ Change [ Acdition
NARE NEWE
STACET ALDRESS STAEET ADDRESS
CITy-51-219 Oy - 51- 2P

12. | hereby cerlity that the infoa

&0 with thus filing does net qualify for the exernptions containeo in Section 119, Florida Staiutes. | urmer certity that the information
indicatad gn 1his report g,

port is true and aecuraie ang that my signature shall bave the same fegat ettect as if made under oath; that | am an officer or director
4 empowered lo execule this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ag, with ail olber tike empowered.

—ens  AeA T SETERAS l(olc((o% (205 X323 25

SIGNATURE_INﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cao Cayame Frore =

SIGNATURE:




