zcos FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # G44503

1. Entity Name —a
PEDRO A. ERRC, D.D.S. P.A.

Secretary of State

Principal Place of Busingss . ) Mailing Address o

8100 W, FLAGLER STREET 8100 W. FLAGLER STREET
SUITE 100 SUITE 100

MIAMI, FL 33144 . MIAM|, FL 33144

NIRRT

01102005 No Chg-P CR2EQ34 {(10/03)

&, FEI Number Applied For
59-1873140 Not Applicable

) . $8.75 Additional
5. Certificate of Status Desired | Fee Required

- e il 3 i
5100 W, FLAGLER STREET R g DO NOT WRITE
MIAM, FL 33144 e m TH!S :$PACE

R 'f s s o e R

8. The above named entity submits this statement for 1he purpose « of changing fis reglstered office or regxstered agent or both in the Sm!e of Florida. I am familiar wnh and accept
ihe obligations of registered agent,

SIGNATURE -
Sigraturs, iyped of prirtad rema of reglskrsd agenk and Ll 4 appficable {NOTE, Rogistered Agem signatre raquired when rélnstating] TIKTE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Bc
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0  AddedioFees

10. ] CFFICERS AND DIRECTORS T

nL DP

NAME ERRQ, PEDRO A

STREET ADGRESS { 8100 W. FLAGLER #100
Iy -8 ZIP MEAMI, FL GO000,

TRE

NAME

STREET ADDRESS
CY-57.Z9

Tne

NAME

STREET ADGRESS
CIY-ST-4°P

g

12 | hereby certify that the 1nfum1ahor/supphed gl Fili ot qualify K the exemption stated in Secuon 1 19 3}(‘) FIonda Statutes. | Iurlher cert"fy mar the rnformanon
indicated on this report or sugplemental re i at my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of tha comoration or the recelver or ruslee port as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment With an add

SIGNATURE:

B Déf/% /-'m//’/-{ 205 2ot -gu7>

NTED NAME OF SIGNING OFACER OR DIRECTOR

‘Feb 21, 2005 08:00 AM



