2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

r - ..
DOCUMENT # 051952 Feb 08, 2006 08:00 AN
e Secretary of State
JULIO C. ROSADO, D.D.S., P.A. ry
Principat Place of Business Mailing Address i
% JULIC C. ROSADO, DD.S. % JULIO C. ROSADD, D.D.S,

8763 SW 24 STREET 8783 SW 24 STREET
AR
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #. elc. o Suite, Apt, #, elc, "~ 1ist MOORE CR2E034 (10/05)
City & State Ciy & Stats 4, FUt Numbser Apphed For
650175813 [ [Nt Appiicable
ze Cauatry ap Couniry 5. Certificate of Status Desired O gga-gesq S:Ld‘;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
g?ﬁséqg%,gfg'?ﬁgﬂ Steet Address (P.O Box Number s Mat Acceptable) T T
MIAMI FL 33165 = : - =
City - FL Zip Code

8. The above named entty suknuts this statement Ter the purpose of changing lts registered office or registered agent, or bath, in the State of Porida. | am familiar with, and accept
the cbiigatians of registered agent

SIGNATURE
Suratien. ypen or proved nama of regsiend agend and Gilte § apoiatte {NOTE Regishered Agent signanira mauired whar TETmalng} T DATE
— o . .
FILE Now! FEE 1§ $150, W 9, Election Campagn Financng $5.00 May Be
After May 1, 2006 Fee? Wiil Be 5550.00 o Trust Fund Contribution. 11 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It be [ peteie IE HONDN4s5113 Dowge Oa
e ROSADO, JULIC C. NiME 02/18706-80031 009 150,00
SIRFETADDRESS 114441 SW 7B 5T SIAFET ADDBESS
CHY-5T-28 MIAMI FL SHY-Si-2p
e sD 3 betets HED [ Change [ At
NAKGE ROSADD, OLGA L HAKE
STREET ADDRESS (14441 SW 7B ST STREET ADDRESS
CITY - S1- 2P MIAMI FL CiTy -5T- 27
i 7 Detete ¥ s ) DiChnge [ AdGit
NARE NARIL
STRELT ADDRESS SIREET ADDRESS
LTy -58-21P Ty -S1- 29
e O Detere § vz Clohmge [ AN
NAME NAME
STREFT ADDRESS SIREET ADDRESS
cIry-S1-2P CiTy-S81- 2P
it 7 D Delete TILE ) Coange ]:i e
NAE NAME
STREET ADCRESS STREET ADDRESS
oY -5T-21P iTy-8T-2ip
1L o 2 Detate T - Ol Change L] A
NAME HAME
STREET ADDRESS STREET ADDRESS
oIty 57- 1P ] CiTY- ST- 2P

12, | hgreby certdy that the informanon supplied with this Mmg does not qualify for Ihe exgmplions contained i Seciion 118, Flovida Statutes. [Turther cartily that the information
ndicated on s repon or supplemental report is true and atourate and that my signature shall have the same legal effact as if made under aath, that | am an officer or directc
of the carporabon of 1he recaver or lfuszee empowered 10 exeCuia this repor as fequired by Thapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 1
# changed, or on an aiiachmeﬁ gl it all other like empowered

SlGNAT&

— 41/31[0 b 308 —2373 ;1;.5' i

(NG OFFICER oR DIRECTOR - Balw Daylime Phone 4




