s

FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
. _ANNUAL REPORT (AR)

DOCUMENT # M35324 Secretary of State
1. Entty Name 02-02-2005 90044 022 **¥1 50,00
SERGIO 0. JACINTO, D.D.S. & SANTIAGO J.

JACINTO, D.D.S., P.A.

Principal Place of Business

330 SW 27TH AVE. #704
MIAMI FL 33135

Mailing Address

330 SW 27TH AVE. #704
MIAMI FL 33135

FI YA W A

Suita, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2713272 Not Applicable
Zip Counry Zp Country 5. Certificate of Status Desired O 58‘75 gddilional
Fee Required
= 6. Name and Address of Current Raegistered Agent L - L 7. Name and Address of New Pegistered Agent - B
Name

SANTIAGO, JACINTO J.
330 SW 27TH AVENUE STE. 704
RSO SW BTH-E

MIAMI FL 33135

Street Address (P.G. Box Number is Mot Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its raglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, iypad o pinted name o 1egrstered agent and tile it eppicabls (NOTE Regrsiered Agent signatuie raguired when rainsiating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ elate TILE [J cnange [ Addition
NAME SANTIAGO, JACINTO J. DDS NAME
STREET ADDRESS | 330 SW. 27TH AVENUE, SUITE 704 STREET ADDRESS
CiTy-s1-21P MIAMI FL CITY-5T-71P
e [1 Datete TILE VP D CJchange  [3=Addition
NAVE NAME 5{4(6/0 0. JHC‘IUTO ,ﬁgs
STREET ADORESS SRETADRESS | 330 Seg) 2 7 ' AUE 70y
Y-S 2P CHy-ST-2IP Mlﬁ/ﬂ [ Fl-—- 3 3/ 3.
TITLE T 3 Datete NIE [ Change ™[] Adoition
HAME NAME

. STREET ADDRESS R e STAEET ADDRESS - . . _ _

CHY-ST-2IP CITY-ST-20P ' )
E [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GTY-ST-2IP CITY-ST- 2P
TIILE [ Detete HiLE {JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IF
TITLE [ Delete JITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP | cmv-s-ze

12. | hereby certify that the inv 1rc—>ﬁtrp jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporatlon or the receiver ory : :lecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAvzién JPCm 72 // 2//&5"

OFFICER OR DIRECTOR

-i’of‘fM/J y770

Daylrme Phene '




