2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M39509

1. Entity Name

L. FELIPE FELIPE, D.D.S. P.A.

Principal Place of Business

3333 WEST 4TH AVE
HISALEAH FL 33012
L

Mailing Address

3333 WEST 4TH AVE
Hg—\LEAH FL 33012
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90072 008 ***150.00

i

il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2723084 Not Appficabte
Zip Country . zp Couniry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e e w e e e - - - Name _ = el el U Yo P
FELIE, L FELIPE Sireet AWEEC \;0\7 NLr/n e‘r‘::N'mA(ct\a ‘:e? = X g
;l#gggs MIAMI LAKE WAY N: lb‘?ép‘? Af—w g!ﬁpéd\fﬂ-1

MIAMI LAKES FL 33014

Dllame - nkEs FL %55 (,

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

he obligations of registered agent. . 1 .
t gat giste g(; %IIPG Df\E‘Skdé \U_Q /' QC’/JK'/

(N.OTE: Ragistered Agenl signature required when renstanng) DA“E

Y
Signature. fypea of prnted name of registered agent and title f applicable.

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD {1 pelete TLE [ cChange [ Addition

NAME FELIPE, L. FELIPE NAME

STREET ADDRESS | 3333 W. 4TH AVE STREET ADDRESS

CITY-57-21P HIALEAH FL CITY-ST-2IP

THLE ' [J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

MLE 1 Detete TTLE [ cChange [ Addition
TTRAME T (T - el “fTNAME - T T T e e e T e e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- S1-2IP

TE O pejete TLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TTLE O petete TILE [3 Change  [] Addition

NAME ’ NAME

STREET ADDRESS STRECT ADDRESS

CITY-S7- 7P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
-~ —_ ~
s O p Y @v))ﬁéﬁj /L

SIGNATURE: LV(:\»’ /- /?/// pE X Gy Prone »

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date




