2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 755185

1. Entity Name

CEOLA-HELO DENTAL ASSOCIATION, INC. (ADCH)

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90470 008 ****6] .25

Mailing Address
P.C. BOX 451237

Principal Place of Business |

P.O. BOX 451237
MIAMI FL 33245-1 335

us us

MIAMI FL 33245-1335

J4VUa 110

2. Principal Place of Business 3. Mailing Address

l

AR

Il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number | Applied For
65-0146194 Naot Applicable
o Country Zp Country 5. Cortficate of Status Desied  [J  $08-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name -

LUJAN, ALDO JR

8500 WEST FLAGLER ST.
B-201

MIAMI FL 33144

Street Address {F.0. Box Number is Not Acceplabie)

City

FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations glstered agent.

SIGNATUHE

Slgnature. typed or printae name of registered agent and tiie if applicable.

[NOTE: Registered Agent signature required when reinstaling}

S5 s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10. QOFFICERS AND DIRECTORS 1.
TiLE P [ perete TITLE [ Change  [[] Addition
. ECHEVARRIA, RITA e
sTReeT Aporess 6085 BIRD ROAD, SUITE 200 STREET ADDRESS
gry-st-ze |MIAMIFL 33155 CITY-ST-2P
TILE VP @ celete TITLE O Change [ Addilicn
NAME LUJAN, ALDO JR NAME
sTheeT apcress | 8500 WEST FLAGLER ST, B-201 STREET ADDRESS
ory-gr-ze  |MIAMIFL 33144 CITY-ST- 2IP
TITE T e ] Delete TILE Clchange [ Acdition
NAME ABREU-K!RSCHNER, "ALICIA - - NAME -
STREET ADDRESS | 7755 SW 87 AVENUE, SUITE 120 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2%F
e VP O Defete TITE Ol Change [ Addition
A TOLEDO, GILBERT A
STREET ADDRESS | 7765 SW 87 AVE., SUITE 109 STREET ADDRESS
erv-sr-ze | MIAMIFL 33173 CITY-ST-2IP

o -
TITLE [3 oeiete TTLE [C Change [ Addition
e [canvasaL s
sTaEET appmess | 10114 SW 107 AVE STREET ADDRESS
omv-grze  |MIAMIFL 33176 CITY-5T-2iP
TITLE 1 Delete TIMLE [ change [T} Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter-617. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

changed, or on an attachrmeniwjth an address, with
SIGNATURE: C é:dJ

@M

S ¢ FOS-IU0IEG

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OA DIRECTOR

Bala Daytime Phone #




