2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # M39509 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
L. FELIPE FELIPE, D.D.S. P.A.
Prncipal Place of Susiness  ____ Mailing Address o .
3333 WEST 4TH AVE . . 3333 WEST 4TH AVE
HIALEAH FL 33012 HIALEAH FL. 33012
us ’ us

Suite, Apt #, etc. il L Suite, Apt. #, etc. : 1st MOORE CR2E034 (10/04)

City & State B o City & State S 4. FE| Number Applied For

- — _ 58-2723084 Not Applicable
Zlp Country Zp Country 5. Certificaie of Status Desired O $8.75 acational
Fee Required
6. Name and Addross of Cumrent Registered Agont . 7. Name and Address of New Registered Agent

Name

" FEUPE, L. FELIPE

15754 NW 81ST COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016
City FL [ Zip Code

B, The above named entily submiis this siaement for the purpose of changing Its registered coffice or reglstered agerit, or boif, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. -

SIGNATURE —

Signatua, lyped o printed rame of registerod agent ahd lls | applicable INCTE Regislaad Ager signatys ragLrad when feinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

10. " OFFICERS AND DIREETORS I KB ADDITIONS/CEANGES TO OFFICERS AND DIRECTCRS IN 11

iy T olete e o4 m”
F3 PD LT Delete diky ; 200007 [ change ] Addition

NANE FELIPE, L. FELIPE NAME , PQ?S 2ebe N

SIRELT ADDRESS (3333 W, 4TH AVE STREET ADDRESS 0241 ~HH5E-015% 150,00

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

TiLe T Deete KLE i ] Change ) Addition

NAME i HAME

STREET ADDRESS , STREET ADDRESS

CITY-s7-2IP CiTY-S1- 2P

HILE T T Oeiete § wur Clchange L Addition

NAME NAME .

SIREET ADDRESS STRFET ADDRESS

GITY-ST-2IF CITY-ST. 2P

it T 3 Delete | KU [JChange L] Addition

NAME hAME

STREET ADDRESS STREE] ADORESS

CHFY- ST-ZIP Y -ST-7P

it - o o T Delete N ET S [ Change” ] Addition

NAME NAME

STREET ADORESS - SIREET ADDRESS

CitY-ST-2P CHY-ST- 4P

TITLE T I peiete E [CI change 1] Addition

NAME NAME

STREET ADDRESS SIREE ADDRESS

CITY ST-2P CHY-51- 24P

12. | hereby ceriify that the informaticn supplied with this filing does net quatify for the axemption stated in Section 119.07(3Y), Fiorida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under oath, that i am an officer or director
af the cerporation cr the receiver or trustee empowerad to exscute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11if
changed, or on an attachmeni with an address, with all other ke empowerad.

SIGNATURE 4~ /oemr® [ g Fefipe /%/‘[ﬂb: ﬂﬂ{f”/"fﬁ’m'zﬁy@

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Doyt Phone ¢




