FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000091432 04-01-2004 90033 023 ***150.00
1. Entity Name
JOSE A. TALAVERA, D.M.D, P.A,
Principal Place of Business Mailing Adaress -
8220 NW. 167 STREET 8220 NW, 167 STREET 940414¢ 3
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
T S AT TR
St/ Nin) 16977 Teer” ""334; Nw (597% Ter
Suite. Apt. #, elc, Suite, Apt. ¥, etc. 03292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Appliec For
Arsagnrs LAKES FL Wiy LAeer L 65-1046708 Not Appiabie
Zip; 30 / (P Cobu:ir}y D= 3 i@ /6 Cgrg 2 5. Certificate of Status Desired 0 ?g'gesqgrj:dmonaj
6. Name and Address of Current Registered Agent i _ ) 7. Nams and Address of New Registered Agent

Name —_ e 4
v oo e
8220 N.W. 167TH STREET oeLAdtess (PO Box Nymper NOUAGERAPIYy . o, 2 g0
MIAMI LAKES, FL 33016 RBL? W T E

%f//-}—ﬂ/f/ L o= FL l ZIPCDde I

8. The sbove namad entity submits this stalement for the purpose of changing f1s registered office or registered agent, or both, in the State of Florida. | am tamiliar WIlh, and accept

the cbligations of registered agent.
— W e Wtac b 2 g, LoD W

SIGNATURE

Senature, fypect or pfmed neme of mg:me«ed agen anti e appiicable, {NOTE: Ray Agen signature required whe DATE
FILE NOWIlI FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Detete TE A [Srtrange L] Addition

NAME TALAVERA, JOSE A NAME AL AEFZY . ToceE £,
ﬁpsrammunEss 8220 N.W. 167TH STREET SREARES | 2 2ek s, AN, T G T TeErids
) CAY-ST-ZP | MIAMI LAKES, FL 33016 OVSLR | Arsadlt L AKES AL 33e/p

e [ ootete e O crange [ Addition

e NAME

STREET ADDRESS STREET ADDRESS

CTY-§T1-29 oTY-ST-29

FILE 0 pelate TLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§1-2P CITY-81-2p

LE 3 Cetete TnE [ change [ Addition

NAME NAME

STAEET AIDRESS STAEET ADDRESS

CTY-ST-2P CrnyY-sT-7P

TILE 3 velee TTE [ crange [ Addntion

NANE NAME

STREET ADDRESS STREET ADRESS

CITY-§7-2P CITY-§1-2P

T [ pete TILE ctange [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-57- 27 CiTV-5T-2P

12, | hereby cemfz that the information supplied with this fiting does niot qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report a8 fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

T G, 200
SIGNATURE: __\__ [ [ eids duactl 2 Y 305 570

SIGN A?Uﬂf.mo TYPEQ OR AEINTED NAME OF SIJNING OFFICER OR OIRECTOR Certe - Daytvme Phione ¥

D0/




