2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000111965

1. Enlity Name

TAMIAMI DENTAL CLINIC, P.A.

Principal Place of Business

6917 MIRAMAR PARKWAY
MIRAMAR FL 33023

Mailing Address

6917 MIRAMAR PARKWAY
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90019 044 ***150.00

UHULLY U (

| AT

N

=69317-MIRAMAR-PARIKWAY-
MIRAMAR FL 33023

PERELLGC, ROSANNA

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1060103 Not Appiicable
Zip Country Zip Country 5, Cerlificate of Slatus Desired  [J $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Strest Address{R.0..Box:Number.is Mot Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

Signature. typed or prnted name of registered agent and Lite if applicable.

{NOTE. Regisiared Agent signaturs required when reinstating) BATE

fILE Now! FEE!SMSDOO C 8. Election Campaign Financing $5.00 May Be
) Aﬂef Ma‘l"n 2004 Fee will be$55000 R Trust Fund Contribution. Added to Fees
+ Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Desete TITLE Ol Change [T Addition
NAME PERELLO, ROSANNA NAME
STREET ADDRESS | 6917 MIRAMAR PARKWAY STREFT ADDRESS
CITY-ST-2iP MIRAMAR FL 33023 CITY-S7.2IP
TMLE ’ O pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE 7 Delete TAILE ] Change ] Addition
HAME . NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIME [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ] Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP )
TME [ Detete TME [JcChangs £ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

v ft,  RosamwA Fereio

12. | bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add?s, with all other like empowered.

SIGNATURE: /ﬁé"””‘?ﬂ/

3/079/57 (7s1) 986- 935/

#GNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Danytirne Phone #




