2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOBUMENT # 549157 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
MARCOS H. BARRERA, D.D.S., P.A. '
Principal Place of Business ) T Mailing Address . -
318 OFFICE PLAZA DRIVE 318 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 ’ TALLAHASSEE FL 32301
i b OO AR R0 R
Suite, Apt. #. atc. ] 77 Suite, Apt # elc. MOORE CR2EN34 [1 .”03}
City & Stale City & State 4. FEI Number ‘ Apphed Far
- 59-1779583 Not Applicable
p i Cauntry ae Country 5. Cerhiicate of Status Desirad O ?g';igfggional
6. Name and Address of Current Regislered Agent — - 7. Nameand Address of New Registered Agent
MName
%gg%%égéﬁfgf SFIUVE Sireet Address (P.0. Box Number is Not Acceptable) 7 e
TALLAHASSEE FL 32301 =
Cuy FL ) Zipy Code

8. The above named entity submus this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accenpt
the obligations of registered agent.

SIGNATURE - . : —_—
Signature tvped of printed name of regvstered agent and tills if applicable (NOTE. Registered Agenl sigratuse requred wher rengianing) DATE . L
FILE NOWI! FEE IS $150.00 . .
9, Eleclion Campaign Financing $5.00 may Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added fo Fees
Make Check Payable {o F!orida Depar!ment of State
10, ) OFFICEHS AND DIRECTORS 11; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I_ .
Delete TTLE ange ddition
TME FD O [ ch [T Acditi
NAME BARRERA, MARCOS H. NAME i
STREET ADDRESS | 318 QFFICE PLAZA DRIVE STREET ADDRESS 01 féggggggé?éggﬁﬂ?
ory-st-z¢ | TALLAHASSEE FL DTY-S1- 2P R 150. 00
TITLE O gelete TITLE [ Change 3 Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2P ) CiTY-§7- 2P _ )
TME ] Detete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-5T-TIP - 7 CITY-5T-2IP
TME 3 Delete TILE [C change  [J Addilion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiFY-51-2P B Rt
TALE [ Delete TILE [ changs [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
oy -ST- 2P Ty -S1-2P
s £ Delete TIVLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP QITY-5T-21P

12. 1 hereby certify that the informalion supplled with this filing does not quaiify for the exemption stated in Sacbon i1g. 0?(3)0) Florida Statutes | further certify that the information
indicated on this report or suppfemental report ie true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd ta exegute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 it

changed, or on an anachnyb an address, cther i
SIGNATURE: ~2 Z7 Wt e
¥

GNATURE AND TYPEIT OR PRINTED NAME OF SIGMNG OFF‘ICEH CR DIRECTOR Dals Daytims FPhane #




