FILED
2005 FOR PROFIT CORPORATICN Jul 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000071577 Secretary of State
07-18-2005 90041 011 ***150.00

1. Entity Name

MIGUEL A. PASTRANA, D.M.D., M.D., P.A.

Principal Place of Business Mailing Address
302 NW 179 AVE 302 NW 179 AVE JUUJJIJAU
SUITE #2014 SUITE #201
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T e SRR L
10018 Laurel Rcad 10018 Laurel Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 06202005 Chg-P CR2E034 {10/03)
City & Stale Cily & State 4, FEI Number Applied For
Davie, FL Davie, FL 65-1031363 Not Applicable
Zip 33328 Country Usa Zip 33328 COU'E]WS A 5. Certificate of Status Desired ] ?g'gfq t’;ﬁg‘:‘,ﬁ‘mm
§. Neme and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name
PASTRANA, MIGUEL A
10018 LAUREL ROAD Sireet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
LY
% City FL Zip Code

‘' 8. The above named entity sybmits 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
" the obligations of registerdg agent.

13

&

' SIGNATURE b
LT Signeature. Iypad of Drfled name of tegritered agent and e 1t apphcable. {NOTE: Registerad Agent signature faquired when (énElaling) DATE
. 7
4.7 " FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with 5. 607.193(2)(b), F.S., the
"Y1 Due by Septeihber 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me - PD i O pelete TITLE D Change [ Addilin
HAME PASTRANA, MIGUEL A NAVE
STREET ADDRESS | 10018 LAUREL ROAD STREFT ADRESS
CITY-§7-2IP DAVIE, FL 33328 CITY-ST-2P
TME 1 petste Tme Ochange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF- 2P CITY-53-21P
e 1 delete TINE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TILE 3 petete MLE [ Change T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2F
TITEE [ Detete e [ change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CINy-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florica Statwtes. | further ceriify that the information
indicated on this repart 0r supplemental 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 tha corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes: and that my name ap7ars in Block 10 or Block 11 if

changed, or on an aftachment with an address, with ali other like empowered
\ {
SIGNATURE: S /J iqeel fAsromia 7 é?

SIGNATURE AN?"VPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date i Daylime Phone &




