2004 FOR PROFIT COBRPORATION

_~~ANNUAL REPORT (AR) " FILED

) Feb 09, 2004 08:00 AM
DOCUMENT # 486083
1. Entiy Name Secretary of State
JOAQUIN J. NOVOA, D.D.S,, P.A,
Prnoipal Place of Business Mailing Addrass
5730 SW 74 TERR 5730 SW 74 TERR
MIAMI FL 33143 MIAMI FL 33143
us us
Suite, ApL #, atc. ] Suite, Apt #, e(é. MOORE CR2ED34 (11/03)
Cityd sate — City & State - a, FEI Numier “Apolied For
.. N 59-1621110 Not Apglicable
ap Country ® Gouniry 5. Certficate of Status Ceswed O $8.75 A.ddmonal
N o Fee Reguired
6. Name and Address of Current Registered i Agent 7. Name and Address of New Registered Agent -
Name
TRIAY, CARLOS A ESQ ' e
10570 NW 27 ST Street Address (P O. Box Number 1s Not Acceptable) . o
MIAMI FL 33172 — ~
Cily FL I Zip Code
8. The above named entity submils this statement for e purposs of changing its registered office or registered age-m, or beth, in the State oi ﬁorida | 'am tamiliar with, a};d acciept'
the obiigations of registered agent.
SIGNATURE I - . I = T
Signawire typed or prnted name of regisiered agent and stk  applicable. (NOTE, Ragistered Agent signature required when roristabrg) DATE
FILE NOW!!! FEE IS i$150.00 )
. o . . El i
After May 1, 2004 Fee will be $550.00 * v P Consoton, - Tl Aty Be
KMake Check Payabie io Florida Department of State ’ -
. TN i e o pmiiE  Ivmam e qooes e . ; L . Lo
10. _ _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deiete TITLE [T Change  [] Additon
NAME NOVCA, JOAQUIN J.(D.D.S) § nane HOOOGo04 4490
STREEY ADDRESS | 5730 SW 74 TERR STREET ADDAESS 0241 1/04-80022-012 150,00 -
ory-st-2p |MIAMIFL ‘ _f st , .
e O Deiete TiTLE [ Change  [_J Addition
NAME k NAME
STRELT ADDRISS STRECT AQDRESS
LITY-57- 2P 7 . CIFY-ST-2P N .
TME ) Ogsete TALE [J Change  [CJ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-sT-2P CITy-31-2IF . -
THrLE 3 Deete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CiTy-ST-21P ) ) X CITy-s1-2IP e } L
THE 07 dewte TE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciy-sT-2F 7 B [ vavesiap , -
TILE (3 oalete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P , _ . CATY-ST- 2P o , Y
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | furthes certify that the informaticn
indicated on tKis report or supplemental report is trug 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 corporauan of the receiver ar trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with gn address, with all other likgZermpowerad.
SIGNATURE: ZLafpd B3I
ﬂcrw mxry’i'nanpmﬂ'f&n NAME OF SIGNING OFFICER OR-BIRECTOR 7 Pua ] Laysme Prong ¥




