2005 FOR PROFIT CORPORATION

7 ANNUAL REPORT (AR} FILED
DOCUMENT # P00000061274 £EET Feb 07,2005 08:00 AM

1. Entty Nama Secretary of State
D'COSTA DENTISTRY, P.A.

Principal Place of Business r\@ling Address

103 S. U.S. HWY. ONE STE, D-4 103 S. U.S. HWY. ONE STE. D-4
JUPITER FL 23477 — =" JUPITER FL 33477
Suite, Apt. #, ete, __T__ T ) B Suite, Apt #, etc. i 1st MOOHE CR2E034 (10/04)
City & State T T Clty & State ) 4. FETNumber ; Applied For
65-1027421 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ ?i'gg' [.«:\i:ﬂ:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i S— "+ Name -

i;é? ig Sogo}_"\{w ONE STE. D-4 Stest Address (P.O Bax Number is Not Acceptable)
JUPITER FL 33477 - - =

City FL Zip Code

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

SIGNATURE S —— — —
Signauro, typed o prmTad name of regrstsred agaTl drd tile T appicatle NOTE Hagisterad Bgent signature mauited when ranslatng) - DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Foe Will Be §550.00 -
Make Check Pa‘\’rai;!e to Florida Department of Staie Trust€und Contribution. [ Added to Foes
10, ~ OFFICEFRS AND DIRECTORS M I_11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et D T T3 Geete § e ] [ change ] Addition
NAME FARIAS, MONICA 1 RANT UOone17ies
STREET ADDRLSS | 103 8. US. HWY. ONE STE. D-4 SIREET ADURESS 02407 05-8001 3-012 150,00
orv-st.2p | JUPITER FL 33477 ’ F cveseme
fiE D T S Cloaete B mor (] change (] Addition
NAME GOMEZ, MAURICE 7 HAME
SIRECT ADDRESS | 103 8. U.S. HWY, ONE STE. D-4 SEREET ADDRESS
LY. ST-21P JUPITER FL 33477 CIlY-51-21P
T - - Ooelere | e ' [ chinge ] AddRlon
NAME NAME
STRECT ADDRESS SIETFT ABDRESS
Gy 5T-2IP CITY-S1- 47
wr ) : CIoees @ mme [ change " T Addifion
NAMIC 7 NAME
STREET ADDRESS SIREET ADDRFSS
CIvY-S1- 2P QTE-SI- 7P
WL . - o O elete g TUF ) ; CJchange  [J Addition
HAME H NAME
STAIFT ADDRCSS SIREET ADORI S
CITY-ST1-2IR Qre-S1- 2P
ung T T [7 petets N ' [Jchange  [J Addifion
NAMF w HAMF
STRCIT ADORESS ) STRLET ADDRESS
£ITY 51217 ) = ) arvsiae

75 filing does not qualify for the exemption stated in Section $19.07(3){T}, Florlda Statutes, | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears ih Block 10 or Block 11 if
ith all other like empowered

Mveice bomom) fa s g8 b 28t

Oigyteme Phang 4

12. | hereby certify that the informatiea-$Ubpliad with
indicated on this report pe- lemental repart is
of the corporaticn or the recglver or rustes ampo:
changed, or on an attachmght with an address,

SIGNATURE:




