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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K98538

1. Entity Name

FERNANDO O. SAN JUAN, D.D.S., PROFESSIONAL
ASSOCIATION

Principal Place of Business

(/0 FERNANDQ O. SAN IuAN
6862 CORAL WAY
MIAML, FL. 33155-1704

Mailing Address

/0 FERNANDD 0. SAN JUAN
6882 CORAL WAY
MIAMI, FL 331551704
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6. Nama and Address of Currant Registerad Agent

SAN JUAN, FERNANDO Q.
6882 CORAL WAY
MIAMI, FL 33155
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., The abova named enlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the Slate of Florida. | am familiar witn, and accapt

the obligations of registarad agent.
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. Sugnature, lyped or printed name of

agent ana tile it

(NOTE: Regisierac Agent sianature requirad whan reinstating)

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
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NAME SAN JUAN, FERNANDO O, P e S
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NAME NOVGC-SAN JUAN, MARUCHI A ;uk:i s \ et LT

STREET ADDAESS | 6882 CORAL WAY B N o HER - '

CITY-ST-71P MIAMI, FL 3 ' ‘ : ' !
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accuratg’and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 ar Block 171 if
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