t

. . ..2004 FOR PROFIT CORPORATION

FILED
ANNUAL REPORT . ~ Feb 14, 2004 08:00 AM

DOCUMENT # L60336 Secretary of State

1. Entity Name

CARLOS F. APONTE, D.D.S., P.A.

Principal Place of Business " Mailing Address

/0 CARLOS F. APONTE /0 CARLOS F. APONTE
9572 SW 137 AVENUE 9572 SW 137 AVENUE
MIAMI, FL 33186 MIAMI, FL 33186

=" NS0 RARR BRI

_____ 02102004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Appea o

65-0181732 Nat Applicable
i : $3.75 Additional
5. Certificate of Status Desired O oo Haquira "

6. Name and Addrass of Current Registered Agent _

8572 SW 137 AVENUE DO NOT WRITE
MIAMI, FL 33186 _ IN THIS SPACE

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatlons of regisiered agent.

SIGNATURE i S S —— —_—_— —— .
Signaiwe, typed or prnisd nama of ragisiered agent and tile f appicable, (NOTE: Rogtered Agent signatune redrused when renstaing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be LIRS 1 588 o
After May 1, 2004 Fee will ba $550.00 Trust Fund Conitibution. | Added to Fess £ i E“.(Dq_ BD{JS?“QDB ’isﬂ‘ UB -
10, QFFICERS AND DIRECTORS | o
ILE o . ) . . -
NAME APONTE, CARLOS F. S S A

STAEET ADDRESS | 9572 SW 137 AVENUE
CITY-ST- 2P MIAMI, FL,

TRE

HAME

STREET ADDRESS
CITY-ST-2P

e
RAME

s DO NOT WRITE

o e TR Sy A

RAME
STREET ADDRESS
CITY-57-2P

TITLE

RAME

STREET ADDAESS
CIY-§7-3F

TTLE

KAME

STREET ADORESS
CiTy-51-2P

12. | hereby certify ihat the information supplied with this filin, g does not qualify for the exemplion stated in Section 119, u?gfa)() Florida Statutes, | further certify :hat the information
indicated on this report or supplemenial report is 1rue an accurate and that my signature shall have the same legal effect as if mace under oath; that [ am an officer or directer
of the curporation or the 1 le this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

A atns o &?1// 4 / of (Gos)388 —*?2‘2‘?

SIGNATURE:
Wﬂm OADIAECTOR Daytrme Phone ¥



