2007 FOR PROFIT CORPORATION ~ ° FILED

ANNUAL REPORT Feb 16,2007 08:00 AM!

DOCUMENT # J52444 Secretary of State
1. Enlity Name
PETER M. GUTIERREZ, D.D.S. AND KATHERINE
SCURES-S-GUTIERREZ, D.D.S., P.A.
Princip?l flafﬂ_of Businass ) Mailing Addrass ’ | -
373 SEBASTIANBLVD .. - - " 373 SEBASTIAN BLVD B
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958  US -
S O S[T T ARG PR
Suite, Apt, ¥, etc., Suite, Apl. #, elc 01122007 Chg-P. CR2E034 (12/06)
City & Staie City & State 4, FEI Number Applied For
59-2762938 Nat Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g'zglﬁ:’:;io“a'
6. Name and Address of Current Reglstored Agenf : 7. Name and Address of Now Registerad Agent
Nama
GUTIERREZ, PETER M. .
373 SEBASTIAN BLVD Street Addrass (P.Q. Box Number is Not Acceptable)
SEBASTIAN, FL. 32958
City FL [ Zip Code

8. The sbove namad entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the cbligations of ragisterad agent.

SIGNATURE -
Signatura, lypad or pnnted nama of reg'steied agent and Itle il applcable {NQTE: Registared Agent signalure requied when roinstating} . i DATE
:_' :'F'“_E NOWIII FEE IS $150.00 " 9. Elaction Campaign Financing - $5.00 May Be
After M'_’y 1, 2007 Fae will be $550.00 | Trust Fund Contribution. Addved o Fees
10. QFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TG OFFICERS AND D!IRECTORS IN 11
e - D . 7 Delete TIILE 3 Charge [ Addition
NAME GUTIERREZ, PETER M. NAME ”f.-J{JE!DDFJE}Eﬂ I?
STREET ADURESE | 711 CANOE TRAIL STREET ADDRESS 1L J’I-[_r"-'a ao17-015 150,00
fg s [} . puliL :|U
CITY.87-21P VERO BEACH, FL 32963 GiTY-ST- 2P e i Ll
LiLE D 3 Delete TNE [ change  [_] Addition
NAME SCURES-GUTIERREZ, K. NAME
STRECT ADDRESS | 711 CANOE TRAIL SIRECT ADDRESS
CHY-SI-4P VERO BEACH, FL 32963 CIY-51-21P
TITLE [ petets NILE [0 Changa ([ Acdition
NAME NAME
SIRLEY MIDACSS SIRFEY ADDRESS
CITY-81-2P CITY-ST-2IP
e 1 pelets nie [ Change [ Addition
NAME NAML )
STRELT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TnE [ Delete TifLE [ change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDHLSS
oIy -St-zie CIIY-§1-2P
L O Delete TiLE Ol Ghange  [] Adcilion
NAME NAML
SIRELT AGDRERS SIAELT ADDRLSS
oY-§1-ie CITY-ST-IP

12. | hersby certity that the information supplied with this filing does nat qualify for the exermptions contained in Chapter 119, Floride Statutes. | further certify that the information
incizated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if inade under oath, that | am an afficer or director
of th: Sorparation o the receaiver of Trustes empawered 10 execute this repor as requirea by Chapter 607, Florida Statutas: and that my nama appears n Biock 10 or Blogk 11t

d

chenge:d, a: an i sttachment with an ith all om%mwered.
by 2-)4-07  IB4-79Y05

SIGHARIRE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daybrme Pronia #

SIGNATE




