2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # 688470

1. Entity Name —_ . L
NAMOFF D.D.S. AND FERNANDEZ D:M.D., P.A,

Secretary of State

Prncipal Place of Business - - Mpling Address '
% DAVID A NAMOFF DDS % DAVID A NAMOFF DDS
8500 W FLAGLER ST A101 8500 W FLAGLER ST AT01

MIAMY, FL 331442043 T MIAMI, FL 33144-2043

DO NOT WRITE IN THIS SPACE

AR AN KA

02142005 NoChg-P  CRZE034 (10/03)
4, FEl Number Applied For

- 59-2027968 Mot Applicable
8. Certificate of Status Desired $8.75 Additional

O

Fee Raquired

5. Nama and Addross of Gurrent Registered Agent

R R G — =TT

AURELIC J FERNANDEZ DD$
8500 W. FLAGLER ST. A101
MIAML, FL 33144

DO NOT WRITE
“ N THIS SPACE

8. The above named entity submits this statement for e purpose o chéAging its registered office or registered agent, of both, in the State of Florlda. | am famillar with, and accept

the obligations of registered agent._

SIGNATURE

Sigralure, typed or prired nama of ragistered agent and tide If applicable.

" TINOTE Regisiered Agent signature requited whan refhstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Coniriaution.

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

0. ____ OFFICEHS AND'DIRECTORS ]

P
AURELIC J FERNANDEZ, D.M.D.
8500 W, FLAGLER ST. A101

MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CIy-s1-Zip

S '

TITLE

RAME

STREET ADDRESS
crTy-sr-2ip

~003 150,00

TIME

NAME

STREET ADDRESS
CITY-ST-20P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S5T-21P

TME

HNAME

STREET ADDRESS
CITY-ST-ZIP

12. 1hereby certify that the infcrmat’tén supplied with this filing does not quality for the exeémption stated In Section 19;07%3)(0. Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal o
of the corperatlon er the receiver or frustee empowered 1o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other Jike empd

ect as if made under oath; that | am an officer or director

SIGNATURE: ¥ ’

Dal Davilma Phone ¥

IGNA’“JREPND TYPED OR PRINTED NAME OF SIGNING DFFICER OR ﬁr‘nt@_ﬁ)

xa;//slboas’ oS53 551



