FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

. ANNUAL REPORT S
- ecretary of State
DOCUMENT # P00000043748 o503 2008 95;{4 016 *o150.00

1. Enity Narme
JUAN C. ARROYQ, D.M.D. P.A.

Principal Place of Business Mailing Address

302 NW 179TH AVE 302 NW 179TH AVE 5005972 1

SUITE 201 SUITE 201

PEMBROKE PINES, FL. 33029 PEMBROKE PINES, FL 33029
E s VAN MEEmR B RE AR
3849 Gulfstream Way 3849 Gulfstream Way
Suite, Apt. #, elc. Suite, Apt. #, etc. 06242005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
Davie, FL Davie, FL 65-1016147 Nat Applicable
Zip Country Zip Country » . $8.75 additional
33328 USA 33328 USA 5. Certificate of Status Desired ] Fee Required 10nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARRQOYO, JUAN C
302 NW 179TH AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
PEMBROKE PINES, FL 33029 3849 Gulfstream Way
City ] FL I Zip Code
s Davie 33328

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

SIGNATURE
Signature, typed of pnnted name of registered agenl and tille 1t applicable. {NOTE: Registared Agenl signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F_S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ oetete TIE [ Change [T Addilion
NAME - | ARROYO, JUANC NAME
STREET ADDRESS | 3849 GULFSTREAM WAY STREET ADDRESS
CITY-S1-2IP DAVIE, FL 33328 CITY-ST-2IP
LE M O etete TILE [Jchange [ Addilion
NAME 4 NAME
STREET ADDRESS R f;’ STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TME O velete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 Delete TILE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O pelete TME O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21°

12. | hereby cartily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or zustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1¢ or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.

7 / 15/

SIGNATURE:
SIGNATURR'AND TYPED OR PRINIEWE QF SIGNING QFFICER OR DIRECTOR Dele Ceytimae Phona #

Y



