ZU05 FUOH PHUOFI1 CGUHFUHAIIUN
ANNUAL REPORT (AR)

DOCUMENT # 604293 FILED
1. Entity Namea B F 2 R
JOSE L. SALGUEIRO, D.D.S., P.A. eb 24,2005 08:00 AM
Secretary of State
Principal Place of Buéine-s;- - 7Mai|ing-; Addres‘s
7933 NW 2ND ST ) T T - TO33NW 2ND ST
MIAMI FL. 33126 ’_ MIAMI FL 33126 _
i e AT TORSN R CATRA
Suite, Apt. #, etc, T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/‘04)
City & State o7 City & State S 4. FEI Number Applied Fer
- 59-1453856 Not Applicable
e Country Zp Couniry 5, Certificate of Status Desired O Ei.;fqa?:;tlcnal
6. Name and Addrass of Current Registerad Agent i 7. Name and Address of New Registered Agent
————— - == Name —
?ﬁé&USE' I\i?vo'sioss}f L Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
City FL Zip Code

4. The above named entity submits this statement far the purpese of changing Its reglstered office or ragistered aglent, or both, in the State of Florida | am familiar with, and accept
the obiigaticns of ragistered agent. ’ :

SIGNATURE L — L — — S —
Signature, lyped or printed rame of registarad agent and hills f applicakls {NOTE Ragislerad Agant signaturs raguired when minslating  ° DATE
e S £150.00 -
FILE Now!!! FEE *§ $15000 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contribution, ]  Added to Fees

Make Check Payable to Florida Department of State
10, "~ COFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete e [Jchange [ Addition
NAME SALGUEIRQ, JOSEL NAME T . -
STREET ADDRESS | 7933 NW 2ND ST. T SIREET ADORESS §1) f";'z}'fg%{ég%%?ggz 150. 0
oiv-ST-ZP | MIAML FL 33126 ary-g1-ie e 2 -
i - T Dloete TILE C]change [ Addfion
NAME NAME
STRCET ADDRESS _ B SIREET ADDRESS
ary-s1-zp CHY S1-2P
P B - - Towste [ mme ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CHY-ST-ZIP CITY-S1-2IF
e = I TTE [ Change  [] Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- §T. 2P CIiY-81-2F
i o T pite ' [JChenge  [J Addition
NAME NAME
SIRELT ADBRESS STREET ADDRESS
CITY-ST.2IP Ciiy-51- 71
L T I Deete T ' [ chenge [ Addition
NANE NANE
SYREET ADDRESS - STREFTADGRESS
caY-ST- 7P oy 31 pF

12 | hereby cerﬁg that the infarmation supplied with this filing does nat qualify for the exemplion siated in Section 119.07(3)[, Florida Statutes. ! further certify that the information
indicated en this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad@ress, withall cthgr like empowsted,

"

SIGNATURE: | TUE L« ShLe unlo "z} LI { 0L 308 2¢150

SIGNATURE AND TYPED 'Em PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 7 Davima Phona ¥
H




