2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 540094 Feb 17,2005 08:00 AM
f. Entty Name Secretary of State
JUAN R, RIOS, D.D.S,, P.A.
Principal Place of Business ’ o Mailing Address
9580 BIRD ROAQID 9580 BIRD ROAD
MIAMI FL 33165 . MIAMI FL 33185
uUs us
e e KL T = AR Ao
Sulte, Apt. #. etc. Suite. Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State ﬁ: City & State 4. FEI Number ~ Applied‘Fvor
e . . . } §9-1748041 Not Applicable
Zip Country Ze Cauntry 5. Certificate of Status Dasired [ gfa'gesqgggiom'
6. Nama and Address ot Current Registerad Agent _ 7. Name and Address of New Registerad Agent

Name

5RI3%SS':PUJALNOE.E|ZZIO AVE Street Address (P.O. Bax Number is Not Acceptable)

MIAMI FL 33146 —= .

City ' ( ' FL J Zip Code

8. The above named entity suEEm’ts this 5tatetﬁe-nt fa‘l;‘m.e pusﬁcsa of \:hangin-gr its régisiered office or registered agent, or both, in the Swale of Florida. | am familiar with, 'and accept
tha cbligatfons of registered agent. . -

v K Rina

(MOTE Regrstered Agort signatute requiead when eihstaing)

SIGNATURE

- L R B
FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foq Will B6 $550.00 ' .
Malce Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

l
]

10. .. QFFICERS AMD DIRECTCRS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PSTD ' [ pelste niLe Cl chaige [ Aduitin
NAME RIOS, JUAN R DDS N K NN 32664

STREET ADDRESS | 533 SAN LORENZO AVE H SIREE] ADDRESS 02417 /05-00013-002 150,00
CITY-87-71p MIAMI FL 33146 L s oUTY-S1. 7P '
TITLE O pelate TIILE [ Change ] Addition
NAME RAME

STREEY ADDRESS SIREET ATDRESS

Y- S1-2IP - . CITY.Si-ZiF .

WL O paiete e [ Change [ Addilion
NAME NANE

STREET ADORESS STREEY ADDRISS

cITY- 57-2p st

flie 3 Delete Witk [J Change [ Addilion
NAME HAME

STREET ADDRESS STRLET ANDRESS

CITY-S1-2F . _ #cwrsrzw

TIE ’ O oelele it [ Change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CIry-$7-2p _ F oivesrze

TILE [ Belele Ty Ochange [ pddition
NAME NAME

STREET ADDRESS STREET ADDRESS

GifY-ST- TP oy STap

12. | herehy cem’m that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the infarmation
indicated an this report or supplemental report is true 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 corporation o the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with ail other like empaowered,

SIGNATURE:




