2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F52850 Jan 31, 2005 08:00 AM
1. Ently Name Secretary of State
A.E. MACMENOMAY, D.D.S., P.A.
Principal Place of Business - - Maﬂ;g A;iress ]
C/0 AE. MACMENOMAY C/O AE. MACMENOMAY
1280 W. LANTANA RD., SUITE #3 1280 W. LANTANA RD., SINTE #3
LANTANA FL 33482 EANTANA FL 32462
Bl — [HNTTENE
*  Swite, Apl #, 8. Suile, Apt #, etc, 15t MOORE CR2E034 (10/04)
Tity & Swmie Tity & State 4. FEI Number | {Aopied For
_ ) 5g-2139379 et Anplicat
Zip County ap Country 5, Certificate of Slatus Desired O I§eae g‘i‘a?‘:{éﬂcna}
6. Name and Address of Current Registered Agent - 7. Name and'Addres_s of New Registered Agent .
Name
QHZ%%%NL?Q]\P?#XN‘}\'ERD SUITE #3 Street Addrass (P ©. Box Number 15 Not Acceptable) s
LANTANA FL 33462 . — : T
City . FL l le Code“—u_h- -’

8. The above namad entity sulbmits this statement for the purpose ofchangmg its registered office ar fegis!ered agent, of bolhy, in the State of Florida tam famlhar with, and Erd
the obligabons of registered agent. -

SIGNATURE — c , -

- Sgnatuns, tyned o pundsd teeme o egretaned 2380 Bnd We f appbeable \NOT‘E F\egvs\enad Agen SIQ"la'lule lenunsd whan & r'.s.a.‘lmQT DATE .

1113
FILE Now!ll FEE‘;f ?50 000 o 8. Eleciion Campaign Financing $5.00 MayE.

After May 1, 2005 F ee il Be $550.00 Trust Fund Contributton. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS — J . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e DP Coeete J nue .u{;ﬂgﬁ;}ggsggg Ocmnge T3 Kkt
et MACMENOMAY, A E NAME {2/0105-8001 2-006 150,00
STREEE ACDRESS 11260 W LANTANARDSTE 3 . STREE T ADDRESS
ary-st-ne TLANTAMA FL Lt ol 4P - )
i [ pelete R [ O thange  [J Adait
NAME R NANE
STREET ADDRESS STREET ARDRESS
Y- §1- T oY S5 AR
i U Delete nn [lonengs [ Adisic
NARE NAME
STRLET ADDRESS STRF+ | ABDRESS
CHfY-SE- 2P AR
R 1 Delete E ] ¢hange D ‘u.“..a.
HAME HAME
SiREET ADDRESS STREET ADIDRESS
CHY-ST-2P -5 2P
e O Delets A Tl change ] Addition
MAME NAME
Sitre T ADDRESS SIRELT ADDRESS
oy ST-4P GIY 51 21F B 7
HHE [ pelete i O change [ Addition
HAME NAME
SIRLET ADDRESS SIRECE ADRESS
cily 5i-ZiF oIy-sl-2F

12. | hereby certify that the information supplied with thxs fll does not qualify for the exemplion stated in Seclion 118.07{3Xi), Flarica Staiutes | turther cartfy that the mfo;mahon
indicated on tus report or supplemental report is true ang accurate and that s signature shall have the same iagal effect as if made under path; that | am an officer ar director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment mth an address. with afl other ke empowered,

SIGNATURE:

Playirne Phone #



