2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L51952

1. Entity Name

JULIO C. ROSADQ, D.D.S, P.A.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business

% JULIO C. ROSADO, D.D.S.
8763 SW 24 STREET
MIAMI FL 33165

Mailing Adéress .

% JULIC C. ROSADO, D.D.S.
8763 SW 24 STREET
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

T

JIEHTAIN

Suite, Apt. #, etc.

Sulite, Apt, #, ete

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied Fer
65-0175813 [ [Not Applicat!
Zip Country ap Cauntry 5. Cartificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
ROSADO, JULIO C. ' T/ o TR S R
S .C, Net A
8763 SW 24 STREET freet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33165
City FL ‘ Zip Code

8. The above named entity submits this statoment for the purpese of changing its regrstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accey

the cbligations of registerad agent.

SIGNATURE

Signature, lyped of prnted rama of regstered agant and tlie if applcable

{NOTE Regislared Agenl signature requiad when fainsiating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contricution. {1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

11LE oP O pelete e [ change [ Adiditic
NAME ROSADD, JULIO C. NAME NOONR0T I !

CIREET ADORESS 14441 SW 78 ST SIREE [ ADDRESS 02, s A » A -

civsiob | MIAMI PL et 1p 201 ANS-80060-016 150,00

T SD T O pelete T O Change [ Adiii
NAME ROSADO, OLGA L HAME

CTREET ADDRESS | 14441 SW 78 ST SIREET ADDRFSS

oIry-81-21P MIAMI FL LT 81-2P

mE - F T O Detete e - - T Change [ Aduiia
NAME NAM:

STREFT ATIRESS STREET ADDRESS

Loy I 7P CIv-ST 4P

I O oerete e [ Change [ A
NAME NAMF

STRFFET ADJRESS SIREET ADDRESS

Cil Y-S5 2P ZIY-51- 7P

i O Delele it Olchnge [ i
NAME NANE

STRELET APRRESS STREET ADDAFSS

CIfY-81- 2P CeIY-Si- 2P

ImLE T O Delete NILE O change [T Add
MAME HAME

STREET ADDAFSS STREET ACURESS

CY-§i-JIP Y53 7F

12. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes, [ further certify that the information

indicated on thus report or supplemental reportis true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcic

of the corporation or the recewver or tiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an addre

e

allsther ike empowered

G RI -y

Daytrna Phono #



