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2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # K15027
1 Entiy Name ecretary of State
90 EEEs
JULIO PRIETO, D.D.S., P.A. 04-20-2004 90018 025 150.00
Principal Place of Business Mailing Address
% JULIOQ PRIETO % JULIO PRIETC
1570 W 43 PL 1570 W 43 PL
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0031047 Mot Applicatle
Zip Country Zip Country . . $8_75 Additional
5. Cerlificate of Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S g e ¢ mm T - st - it = N AMB e a . e

PRIETO, JULIO

1570 W 43 PL Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

City o FL Zino Code

B."The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE
. Signature, typed or pninted name of registered agent ancd title 1 applicable. {NCOTE: Registered Agent signalure requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10, FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE opP . [ pelete TILE [ change (] Addition
NAME PRIETO, JULIO NAME
STREET ADORESS [ 1570 W 43 PL STREET ADDRESS
CITY-ST-2P HIALEAH FL CiTY-ST-2IP :
TME ) gelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .., . .. CITY-ST-2iP . B R — e - )
TITLE £ Delete e [ Change 1] Additien
NAME B .t e e e MOMAME | S e e e e - e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
TITLE 3 peiete TILE [0 change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ belete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2P CITY-5T-7P .
TmE [ Detete TLE 3 change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7I ‘ CITY-ST-21P

lieq with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
mpowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
s, with ali other like empowered.

of the corporation cr the receiver
changed, or on an attachment with

SIGNATURE:

. PLESIDENT o1t ot A5~ FE9.2/3¢

SIGNATURE EDICIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #°




