Fa i

2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 486083 Jan 23, 2006 08:00 AV
1. Entty Nama Secretary of State
JOAQUIN J. NOVOA, D.D.S,, P.A,
Principal Place of Busingss Mailing Address .
5730 SW 74 TERR 5730 SW 74 TERR
MiAMi FL 33143 MiAMI FL 33143
- - L
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, 2lc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cily & State City & Stale © | 4 FEI Number © | |Apeted For
59-1621110 [Not Applicat:-
Zip Cauntry 7ip Couniry 5. Certifcate of Stalus Desied [ geae.gfq L.zicgﬁonal
6. Name and Address of Curent Registered Agent 7. Name and Addresy of New Registered Agent N

Name

IEISATE’T\?V;\}R%-PSTA ESQ Streat Address (P C. Box Numbsr is Not Acceptable)

MIAMI FL 33172 -

City FL ! Zip Code

8. The above named entity submiits this siatement for the purpose of changing s registered oifice of registered agem, or bath, in the State of Florida, | am familiar with, and anae
the obligatians of registered agent.

1
L

SIGNATURE

Signaiure, tepsn of praed name of regsiered agant and litke f agptealis (NGTE Regrtored Agent sgnailre saoured when ronstaling) ’ DATE

- . FILE NOWNI" FEE IS $150.00
AHer May 1, 2006 Fee Will Be $550.00° " .
Make Gheck Payable to Florida Departrient of Siale |

8. Eiection Campaign Financing  $5.00 May r
Trust Fund Contributien.  [3 Added to Feas

=

10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

HiME PD T etete TRE £ Change A
S ;

NAE NOVOA, JOAQUIN J.(D.D.S) L L HIERR3Y7

STREET ADDRESS | 5730 SW 74 TERR STREET ADDRESS 03 /25053004 3-009 150,00

CTY-ST-ZP [ MIAMI FL CITY-5T- 2P

RIE O Detste TLE Cchange  [Taadn

HAVE HANE

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP Y57 2P

T (3 Delete i [ Change &

NeME MANE

STREET AGDRESS STREEY ADDRESS

oITy-ST-7P CTY-ST- 2

TITLE 3 Dekke IME [l Change {20

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2P £ITY-57-2P

e 1 detete e O Change [ At

NANE HAME

STREET ADDRESS STREET ADGRESS

CiTy-S7- 2 Ty -5T-2P

TILE [ belete TILE [ Change OO pcr

NAME HAME

STREET ADDRESS STREET ADDRESS

Gry-5T-2 SOY-ST-2P

1Z2. 1 hersby cerfily that the mformation supplied with fhis filing does not qually for the exemptions contained m Section 119, Florida Statutes. | further certify ti:x-ét the information
indicated on this repert or supplemental regort is true and accurate ang that my signature shall havs the same legal effect as if made under oath; that | am an officer ar direci
of the carporation ar the recensy or rustes empowered tgexecute this report as required tiy Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 1

it changed, or an an attach wih an address, with ajginer like empowered.
[-18-Of 08 - Ghh 315
Oate

Daytims Phane %

SIGNATURE:




