2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K98538 Apr 09,2005 08:00 AM
1. Enty Name Secretary of State
FERNANDQO 0. SAN JUAN, D. D S., PROFESS!ONAL
ASSOCIATION
Principal Place of Business ‘ Mailing Addrass
C/0 FERNANDO O. SAN JUAN C/0 FERNANDO O. SAN JUAN
8892 CORAL WAY 5882 CORAL WAY
MIAMI FL 33155-1704 o . MIAMIFL 33155-1704
R v I REA AR AR
Suita, Apt. #, etc. S Sulte, Apt # etc, 15t MOORE CR2E03¢ (10/04)
City & State — ] Ciy&Stawe 4, FE!Number | Applied For
_ . _ 650140112 Not Anplicable
zp Country ar Country 5. Cerliticale of Status Desired O gese ;;‘Sql‘ﬁ?:éﬂ[ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e g o< Name -
SQSNZ ‘%’é&faR‘AN?NDO C. Street Address (P.0. Box Number is Nat Acceptable)
MIAMI FL 33155 [ -
City ' FL Zip Code

8, The above named entlty submils this statement for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE

Sigraturs typed of phred hame of TogRTered ngant and tilo f appicabls INOTE” g stered Agant signaturs rogared whan amsiating) . DATE
T il BN 'ﬁf“"!\'ﬁ‘-awmc\\. h N
FILE NOWil! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conribution ] Added to Fees

10. j ) r_GFI'—'ICE'R‘S AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Ik DP 7 pefete A e { j@ﬁgggggggqg [JChange  [JAdditien
RAMY SAN JUAN, FERNANDO O, - . . . qufDS‘;BE"BHDEL}"Ql B 15{}“ B‘S

STREET ADDACSS | 6882 CORAL WAY SIRELT AGURESS

GITY-S1- 2P MIAMI FL o | orstar

s |8 - O Delele unyg i [ Change L] Addiion
NAME NOVO-SAN JUAN, MARUCHI NAKE

SIREET ADDRTSS | 6882 CORAL WAY I f 1 ADDKESS

cire-SI-zP | MIAMI FL ) T F avesize

firce v o o Clogs: & vmr " " Ochage [ Addilion
HAME SAN JUAN, CARLOS M. NAME

CIREET ABDRESS | 9950 NLW. 32ND §T . STREET ADDRESS

are-StAr | MIAMI FL 33172 Cary-1-2p

i o C I Delate mE [JChange [ Addilion
HAME NAME

SIALLT ADDRESS SR ADGRLSS

ChiY-St-2P CATy-51- 21

s T - 7 Delete ek ’ i {Clchange [ Addilion
HAME NAML

CIRHET ADDRESS STREET ADDRESS

oY-SI-2F IR

i - DOoeets  § mor ‘ Dl Change [ Adeition
NAME NAME

SIRETT ADDRESS — - - o : STRFAMMELS

CINY- 51 P CIY-S1 2P

12. | hereby cernfy that the |nfor afion supphed wnh tKis fikin 3 c]p s not quahfy for the exempticn stated in Sectien 1!9.07{3)()), Florida Stawtes. ! further certify that the information

indicated on this repon glegBiemental report is frue and ackurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
red to' ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all gthér like empowered

yr /?/ﬁé’)?aé ﬁ}? Ty S oe

E: - :
SIGNATURE AND TYFED OB PRI z‘b NAME OF sighinG orrnc_mb’numscmn ] __ Z /_'Zy /fr(,% cﬂ)fg

of the: corporation or
changed, or on an atg

SIGNATURE:




