2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000061274

1. Entity Name
D'COSTA DENTISTRY, P.A.

Mailing Address

103°S: U.S. HWY. ONE STE, D-4
JUPATER, FL 33477

Principal Place of Business

103 5. U.S: HWY. ONE STE. D-4
IUPITER, FI. 33477

DO NOT WRITE IN THIS SPACE

FILED
Jul 28, 2006 08:00 AV
Secretary of State

A

NI

I

07242006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1027421 Not Applicable
$8.75 Additional

a

5. Certificats of Status Desired )
Fae Required

6. Name and Address of Current Registered Agent

FARIAS, MONICA
103 S. U.S. HWY. ONE STE. D-4
JUPITER, FL 33477

DO NOT WRITE
IN THIS SPACE

8. The above named ently submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme ol regisierec agenl and itle Il applicable

[NOTE: Regisiared Agent Signaluré requirgd wnen reinstatng)

DATE

FILE NOW!!l FEE IS $150.00

Due by September &, 2006 Trust Fund Contribution

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

In accordance with s, 607.193(2)(b), F.8., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS |

TITLE D

NAME FARIAS, MONICA

STREFT AQDRESS | 103 S. U.S. HWY. ONE STE. D-4
CITY-SI-2IP JUPITER, FL 33477

TITLE D

NAME GOMEZ, MAURICE

STREETADDRESS | 103 S. U.S. HWY. ONE STE. D-4
CITY-5T-212 JUPITER, FL 33477

TLE

NAME

STAREET ADDRESS
CITY-51-2IP

NITLE

NAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CIry- §1-2I°

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

L0005 72705
07/28/06-30010-004 150,00

¥

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualty ior the exemptions containe Fi Chapler 119, Florida
indicated on this report or supplemental report is trug and accurata and that my signature shafl have the arpe legal effact as if ma

of the corporation or the receivey or trustee empowered 10 execule this report as requie
changed. or on an attachmentfwith an acdress, with all other like empowered

SIGNATURE: enca,  Tfarias

y Chapter 60F,

that name appiargin Block 10 or Block 11 if

7 /24fz00

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dals

7/

Dayarne Phone &




