2004 FOR PROFIT CORPORATION LED
ANNUAL REPORT (AR) F1

DOCUMENT # F82880 Feb 11,2004 08:00 AM
1. Entity Narme Secretary of State
A.E. MACMENOMAY, D.D.S., P.A.
Princrpal Place of Business Mailing Address
C/0 A.E. MACMENOMAY - C/0 AE. MACMENOMAY
1280 W, LANTANA RD., SUITE #3 1280 W. LANTANA RD., SUITE #3
LANTANA FL 33482 LANTAMA FL 33462
Suite, Apt #, atc. ] Sune, Apt. #, etc. MOORE CR2ED34 (11/03)
Ciy & State City & State 4. FEI Number . | {Apphed For
) - 59'21?9379 o | ~iNot Applicatle
Zp Gountry Zp Countiry 5. Cerlificale of Status Desired O ?ese.gescﬁfed&;ﬁona! .
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heg_lslered Agent _
Name
yg%%N&hﬁl?}[\ﬁ\ EFiD SUITE #3 Strest Address (P.O. Box Number 1s Not Acce?:t_ai)ie.} ST T
LANTANA FL 33462 -
City o o FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or bath, i the State bf”Flonda._!_am famihar with, and-accepl
the obligations of regsstered agent.

SIGNATURE
Sigrature typed o prnled name of reqistered agent and title ¥ applicable (NOTE Rogisterea Agent signature ragurad when rainsiatng) DATE
FILE NOW!! FEE !.S $150.00 ' 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . L Trust Fund Centribution. | Added ta Fees
Make Check Payable to Florida Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1 1:
MLE bP 3 pelete TLE [ Change  £] Addibon
NANE MACMENOMAY, A E NAME HOnoonnes1is
STREEY ADDRESS | 12B0 W LANTAMNA RD STE 3 STREET ADDRESS G A1 ad-a0048-023 1500
Y -§T- 2P LANTANA FL CITY-ST-2IP
LE O Delete WILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P
s 3 oelete L Ol Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY - 57-71P CITy-ST-21P
TE [ Delete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelets YiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2P CITY-S7-21P
THLE [ pelete ILE [ Change [ Aduddion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiarida Statutes. ! further certify !hét the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporaton er the recever or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Biock 11 if

changed, or on an attachment with an addres: ith all other like empowered.
. - = d%
SIGNATURE: L - : Jz/f/

Bals Mavistre Phone @




