2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L48280

1. Entity Name

JOSE M. GUREVICH, D.D.S., P.A.

ecretary of State

04-24-2006 90378 042 ***150.00

Principal Ptace of Business

(/0 JOSE M. GUREVICH

Mailing Address

(/0 JOSE M. GUREVICH

ahuoi==s

6000 SW 40TH ST. 6000 SW 40TH ST.
MIAML, FL 33155 MIAMI, FL 33155

Suite, Apt. #, efc. Suite, Apt. #, etc. 04182006 - Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Applied For

65-017646 Not Applicable
Zp Counlry Zi Couniry 5. Certificate of Status Desired 1 ?gggqa;?dmnal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reglatered Agent
Name

GUREVICH, JOSE M.
6000 SW 40TH ST.
MIAMI, FL 33155

Street Addrass (P.Q. Box Number is Not Acceptablea)

City

FL l Zip Code

8. The above namad entity subrnits 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

he chiigations of registered agent.

SIGNATURE

. yped o printed name of regrstored agent and

biia 1 gpphcalie.

{NOTE: Rogrstared Agent signature requared when reinstating)

FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS . ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oeletz L PD ] K change [ Addition
NAME GUREVICH, JOSE M. NAME GUREYILS, JooE M.
STREET ADDRESS | 5400 SW B2 AVENUE SRETADRESS | 5 530 Suw St TERAACE
or-stze | MIAML FL 33155 CIrY-51- 2P TAMY . FL 331/ 55
TILE SD Xwete TILE 4 [ Change [ Addition
NAME GUREVICH, SUSAN S, NAME
STREET ADCRESS | 5400 SW 82 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33155 CITY-ST-2IP
TILE O Delete TILE {JCnange [T Addition
NAME NAME
STREEN ADDAESS STREET ADDRESS
CITY-$1-2tP CIrY-SI-21P
1L [ Delete TILE (I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-s1-2ie CIrY-S1-21P
THLE O pelete LE [ Change  [J Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S1-2P
TITLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
o1 | T eITY-Si- 2P

12. | heraby cerlity that the information supplied with thi

indicated on this report or supplemental report is true an

is filinc? doss not gualily for the exernptions contained in Chapter 119, Florida Stalutes. | further cetity that the information
accurale and that my signature shall have tha same legal effect as it made under oath; that | am an olficer or director

empowered.
“ .

of tha corporation or the receiver or Jrustee empowared o &
changed., or on an attachment With 3n addrass, wit the

SIGNATURE:

@ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

19l o

SIGHATURE TYP

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5 LwS~$S25

Daytime Phone §




