2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
EN i .

DOCUMENT # L18531 Jan 31, 2004 08:00 AM
- Eniy tame Secretary of State
ERNESTO F. GALGUERA, D.D.S., P.A.
Princlpal Place of Business Mailing Address o
351 NW 42 AVE 361 NW 42 AVE
#203 #203
MIAMI FL 33126 MIAME FL 33126
Suite, Apl. #, etc Suite. Apt #, etc. MCORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0152210 Not Applicable
Zip Country o Country 5, Certificate of Status Desired (| Ei'gesqug;‘m"m
6. Name and Address of Current Re’gistered'ﬁg'epf - T 7 7. Name and Address of New Registered Agent
Name
%O%G&J’E‘E{;\,S_IE_HNESTO F, DDS PA Street Address {P.0. Box Number is Nat Acceptable}
HIALEAH FL 33012
City FL Zip Code

8. The above named entity subrmits this statemment for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiarida, { am famitiar with, and accept
the obiigations of registerad agent. _.

SIGNATURE i — . . S— N
Sgrature, iyped or prnied name of regisiared agont and fitle F applicable. [NOTE Regstersd Agenl signature reguired whan reinstaung) DATE
! m 1S $15000
FILE NOW!!! FEE IS $150 00 8. Election Campalgn Firancing $5.00 May Be
 Atter May 1, 200# Fee W![l be, %50‘00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 -

nne 1 petele TTLE HONON0022549 [ change ] Addition
NAME GALGUERA, ERNESTO F NAME i ;, y b 0,; . o~
STREET ADDRESS | 1300 W. 49TH ST. STREET ADDRESS ~ U‘f [_'i:}-g’jﬁq,_—[}ljg 193 bl
CITY-S$1- 2P HIALEAH FL CITY-5T-2P
e {7 Cetete TRE 3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 petele TLE [ Change £ Addition
NAME NamdE
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-ST-2IP
TLE 3 petete TTLE [CiChange ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2PP
TITLE 1 Detete T [ Charge £ Addition
NAME NAME,
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-5T- 2P
e {73 Detete TTLE [3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CiTy-ST-2IP CITY-5T-2P

12, | hereby certify that the information supnlied with this filing does rot qualify for the exemption stated in Section 119. 0?£3](’) Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
execute fhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

empowered.
S Y 207 A e\ AT - 6282

SIGNATURE AND TYPED OFPRINTED NAME OF SIGKING OFFICER QR DIRECTOR Date Daflime Phone #

of the corporation or the recelver or trustoe empowesed,
changed, or on an attachmeg} with an address, al

SIGNATURE:




