A

"2005 FOR PROFIT CORPORATION

ANNUAL

FILED

DOCUMENT # H56789

1. Entity Name

HIALEAH DENTAL OFFICE OF DR. LESTER, P.A.

REPORT (AR

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Businass

1770 W 68TH STREET
HIALEAH FL 33014

Ma'zll-inQ Address;

1770 W 68TH STREET
HIALEAH FL 23014

2. Principal Place of Business - _r 3, Mailing Address

RO

Il

I |

it

Suite, Apt #, etc. = o - Suite, Apt ¥ ele, 1st MOORE CR2E034 {10/04)
City & State == - City & State - 4. FE} Number [_ Applied For
_ - 55-2595727 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired ] $8.75 Aldditional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
e e T o Name S v ) B
g@g%ﬁgﬁlﬁfé’-‘gg‘zﬁg P. Street Address (P.0. Box Number is Not Acceptable)
SUITE 401 = =
HOLLYWOOD FL 33023
City F L Zip Code

8. The above named enfity sibmils this stalement for the purpose of changing its registered office o raglsteréd agent, or both, in the State of Florida, | am famifiar wilh, and accept.

the obligations of registerad agent

SIGNATURE

Signature. lymd‘éf Prinied narmo of fegrdtarad aganl and tie if appheable

ot iy

" FILE NOWI!! FEE IS §150.00 -
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Departinent of State

NOTE Ragistared Agen signature tequtred when teimslaling] = DATE
5. Elecon Campaign Financing  $5.00 nay e
Trust Fund Conbibution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS — -1, AODIMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it DP _ T O petete” mir ' H I ] [Chnge [ Addiion

Nt LESTER, DR. MANUEL : oM 0z¢ QXU @9~§§5§§~gea 150,00

SIRFFTADDRESS 1116071 SW 106TH TERRACE STREET ADDKESS "

oy st-ap MIAMI FL 33176 chy si-ap

nne O peids - e [ Change [T Addition

NAME NANE

SIRTET ADDRESS SIRFET ALDRESS

CIy-57-21p £V 5T 2R

1Lk - ] Detaté #mr [ change ] Addition

HAME N X

SIREET ADDRESS STREET ADDRESS

CiY-51-21P CITy- 3i- 2P

TLE - [ Delete e ) I Change ] Addition

NAME HaNE

STRFET ADDRESS STRLLT ADDRESS

ciy-si-zp oY -S1-2F

ni : 7 Detele amf (I chage [T Addition

NAME NAME

STREET ADDRESS STREET ADDRSS

Y- ST-2P ATy 5120

itk [T Delete e 1 change  [J Addition

NAME u HAME

STREET ADDRESS STRILTADDRESS

CIve S5i-2p CHYLS- 2P

12. | hgrehy ceftﬁz_!hat tha mformation Sﬂpéﬂed with this flling does hot quéil{fy for the exemption stated in Section 1 i'QO??SI(T}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accyrate and that my signature shall have the sama legal elfect as it made under cath, that | am an officer or director

of the carparation or the receiver o "L}stee te th

changed, or an an attachment wij

SIGNATURE:

red

port as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 or Block 11 if

D Kp - 2805

SIGNATURE AND TYPED {in #RINTED NAME OF SIGNING OFFICER Ot DIRECTOR

o ST =
- @ Dsl

Daytme Phong 8




