T FILED

2005 FOR PR OAL REPORT T 1ON. “Aug 24, 2005 08:00 AM
DOCUMENT # K18276 Secretary of State
1. Entity Name

TREVOR R. WEATHERS, JR., D.D.S., P.A.

Principal Place of Business Mailing Address

20215 NW 2ND (441} 20215 NW 2ND AVE (441)
SUITE #2 SUITE #2
MIAMI, FL 33169 US _ - MIAML FL 33169 US

- — (IR

07102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AopieaTar

65-0054091 Not Applicable
ifi ; $8.75 addiionat
5. Certificate of Status Deswgd ) D Fee Required

5. I;\lgme a::'it Address of Current Regisiered Agent , o ——

WEATHERS, TREVOR ROY J
20215 NW2ND AVE. (aaty | DO NOT WRITE

MIAML L 30168 | t——--—IN THIS SPACE

= v

— e

8. Tha above named entity submils this stazement for the purpose of changing its registered office or regxs!erad agent, or both, in the State of Flonda. l am famuha.r with, and accept
the obligations of registered agent. .

SIGNATURE T e T

Sigratufa, typed o prhled namaofmg istared annmana wen apnrcahie (HOTE Ragisiered Agent signalura requlred whan remnslating) DATE
FiLE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accerdance with s. 807.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not recaive the prior natice.
10, OFFICERS AND DIRECTORS 1
ME D
RAME WEATHERS, TREVOR ROY, JR
STAEET ADDZESS | 20215 NW 2N AVENUE JK #2 UOOinaTESad
oTr-SMIP | MIAMLFL L . 08/24/05-80002-016 150,00
TME
NAME
STREET ADDRESS
CITY-5T-2P - E— S
TME
NAME

v » DO NOT WRITE

e - IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZP ) -

TME
NAME
STREET ADDRESS
CrFY-ST-2P o _

TME
NAME

STREET ADDRESS
CITY-ST-ZP .

12. Vhergby ceriify that the lnlormatmn supphed with lhIS f'h does not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerhfy that the mformauon
indigated on this report or supplamental raport is trug an accurate and thar my sigrature shall have the same legal affect as if made under cath; that | am an officer or director
of tha corporation or the recelver or trustes empowered to exccute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an att t pvith an address, with all g
SIGNATURE: Wv(ﬂﬂ’ ’ 1§ ] of Trever WEATHcILS {3e5)652- 3ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsno'mmzdron Daytine: Phone: #




