2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L51952 - Feb 08, 2007 08:00 Al
1. Enlity Name -
JULIO C. ROSADGC, D.D.S., P.A. Secretary Of State
Principal Place of Businoss Mailing Addrass
% JULIO C. ROSADO, D.D.S. % JULIO C. ROSADO, D.D.S.
8763 SW 24 STREET B763 SW 24 STREET
2, Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, etc. Suite. ApL #, elc. tst MOORE CR2E034 (10/08)
jod F
City & Slate City & Slalo 4. FEI Number 65-0175813 Applicd .or
Mot Applicable
Zw Couniry Zp Country 5. Cerlificale of Stalus Dosired O gg'zgql‘:?ﬂ'o"a'
6. Name and Address ot Current Registered Agen! 7. Name and Address ot New Registerad Agent
Name
ROSADO, JULIO C. :
8763 SW 24 STREET Streel Address (P.O. Box Number is Nol Acceplabic)
MIAMI FL 33165
Cily FL Zip Code

8. Tho ahove namad enlily submits this stalomont for the purposo of changing its regislared offtce or registered agent, or both, in the State of Florida. | am familiar wilh, and accopt
tha obligations of rogistered agent.

SIGNATURE
Sgnalure, typed o prated name ol regsiared agent and tille r apphcable. {NOTE; Aegstaroa Agenl sgnaluma reaurad when renstating) DATE
. FILE NOW!!! FEE |§ $150.00 9. Eloclion Campaign Financing $5.00 May Be

- After May 1, 2007,Fe;_a Will Be $550.00 . Trust Fund Contribation.  [1 Added to Fess
. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

i DP O petene nm O change  J Adawion
NAME ROSADQ, JULIC C. NAME o

SINLIADDNESS | 14441 SW 78 ST SINTFT ADDRE S5 5 ,UDQ.DDDE"— r130 -

CIY-S[-7IP MIAMI FL CIY-81-71P Df—-' 15-' D?-EDD49-DIU ISU - ﬂﬂ

e sp [ Delele 0l O change  [J Addinon
NAME ROSADO, OLGA L NAME

I E appRess | 14441 SW 78 8T SIRLET ADDRESS

CIY-S1-21P MIAMI FL CITY-§1-2IP

1 3 Delete nme O change [ Addilion
NAME ' NAMI

SIREL) ADDRESS SIREL] ADDRLSS

CITY-ST-2IP ClY-ST-21P

TILE O pelete T O change [ Additon
NAME HAME.

STHEL] ANDRESS : SIREET ADDRESS

CIY-81.21p GIY-81- AP ) ]

T, [T Delele . [ change [ Addition
NAMI B NAME

SIREL 1 ADDRESS SINFET ADDRESS

CIY-$1-21P CITY-S1- 2%

i [ pelere . O change  [T] Addilion
NAME. NAMI

SIREE] ADDRESS STRIET ADDRESS

CHY-51-29 CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tho axemptlions contained in Section 119, Florida Statutes. | further certify that tha information
indicaled cn 1his report er supplemental report is irue and accurate and that my signature shall hava the same iegal effect as if made under oath; that | am an offlicer or direclor
of tha corporation or lho recover or trusteo empowered [0 oxecute this report as required by Chapler 607, Florida Statules: and Ihat my name appears in Block 10 or Block 11
if changed, cr on an attachment with an addrass, with all olher like empoweted.

i P -——'-'_—.:.._., )
S'GNATURE%‘/A@?:—. .2/5# /07 . FloT 223 EY L
/ /SIGNA'I.U/Hé AND TYPER-OR-RINTED MAMEDF BIGMNG OFFICER OR DIRECTOR Daia?

Daylume Phore ¥




