2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

~ Apr 11,2005 08:00 AM

DOCUMENT # 663968
1, Enty tame . Secretary of State
GABRIEL E. PICHARDGC, D.D.S., P.A.
Principal Piace of Business ) 7 Mailing ﬁddress
1437 N.E. 18T TERRACE 1437 M.E. 15T TERRACE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
N i ——1 ACURTERARCRA R o
Sdite, Apt. #, etc. ] ' Suite, ApL ¥, et 1st MOORE CRRE034 (10/04)
City & State City & State = 4. FEI Number [ _ |Appiied For
_ 59’1963193 | |Notépplicable
a Couniry ap Country 5, Certficate of Status Dasired () gg'g?qftﬁbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Mama .
?L%i;ANREO{SQ‘!—A -?é;;%{&gé} DS Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33030 -
e i Ciy FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. }am familiar with, and accept
the obligations of registered agent.

SIGNATURE R . S :
Segnaturs, typsd of pricted name o registersd agent and tds f appleabls {NGTE Registared Agert sigralwe requred whan renslatng) DBATE
FILE NOW!Y FEE IS $150.00 o §. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. ] Addedto Fees

WMaks Check Pavable to Florida Department of State
10. OFFICEAS AND DIBECTORS ] 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD 7T petete HitE Dohangs T Addltion
Mg PICHARDO, GABRIEL E..DDS HAME
SIRLET AGDRESS {1437 MLE, 15T TERRACE - STREET AGORESS LNOnODISTIe0
biv-si-1P | HOMESTEAD FL . I Rl 141 1/05-80049-1114 1510
HIH T Delete HIPS Ccnange [ Addition
MAME HARE
STREEY ADDRESS STRECT ADDRESS
CIY-51-7F 3951 7P
HifH 7 Delete TRE [ Change [ Addiion
NAME NAMF
SIREET ADDRESS STRFET ADDRSS
nIve-51 - 2P CT-51- 47
e O pelete PILE [1Change  [7 Addition
NAME AME
SIRLLT ADORESS SHRLET ADDRESS
CRY-5T- 4P iy 5171
e [ Delete RILE [ Change L] Addition
HAME NANE
SIREET ADDAYSS SIAEE] ADBRESS
GitY-§i- P Y- si-7e
13 O oetete i Ol change [ ] Addition
NAME Nakg !
GIREST ADDRESS SIRFET AQDRESS
Ly -Si- 0 CiY St-7p

12. | horeby certify that the information supplied with this filing does nat quatify lor the exemption stated in Section 1 19.07(3)(), Florida Swatutes. | further certify that the informaton
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effact as if made under sath; that ! am an officer or director :
of the corporation or the receivar or irustes empowsred this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 154
changed, or on an attachment with an address, with empowerad

-

SiGNATURE: SIGNM%D Off PRINTED NAME TF SIGNENS%;{ onr éﬁlfﬂfgpo 2 ﬂJ‘ g’- é —‘05_ ‘%‘j"—i YF —6[6

Daytens Fhare -’]




