2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000059529

1. Entity Name

SANTIAGO DENTAL ASSOCIATES, P.A.

r

Secretary of State

02-04-2004 90063 014 ***150.00

Principal Place of Businessl
5 ARREDONDO AVE., STE

Mailing Address

* & ARREDONDO AVE.,'STE. A
ST. AUGUSTINE FL 32080 f"*“"*“““**m" -ST. AUGUSTINE FL:-32080

.
-

AR LT N N [E R TR P P ] -

2. Principal Place of Business

3. Mailing Address

l

fil

il

IHhI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQRE CR2E034 {11/03)
Cily & State City & State 4, FE! Number Applied For
59-3725878 Not Applicable
zp Country ap Country S. Certificate of Status Desired d ?g'gg l‘:?g{;“""aj
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ageat
R - - - - - e ———— - . Name - S - - e e P
EE}%EJ‘S’ ‘%OS'-(“)\IU!?I'F ?f?Oﬁ Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32086
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. tlyped or prnted name of registered agenl and tile i apphcable.

{NOTE: Registered Agent signaturé required when rainstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, DFFICERS AND CIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tme PS 3 oelets e [ Change {1 Addition

NAME SANTIAGO, ROBERT W NAME ShAUTEAGE, RORErRTS

SIREET ADDRESS |5 ARREDONDO AVE STE A STREET ADDRESS :

CITY-ST-2IP ST AUGUSTINE FL 32080 CIFY-51-2IF

TITLE VPT O pelete TITLE [ Change  [[] Addition

RAME SANTIAGO, NELLY NAME

STREET ADDRESS |5 ARREDONDO AVE STE A STREFT ADDRESS

CITY-Si-7IP ST AUGUSTINE FL 32080 CITY-S1-2IP

TITLE 7 petete MLE |:] Change [ Addition
© HAME= " =— L T e B i ——— . — ~ = M~ NAME- — —_— - - o ST i

STREET AGDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZP

TITLE [ Dalete TILE I change  [J Addition

NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-2P | GITY-ST-ZiP

TmE " pelete THLE O Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TILE [J changs [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S57-2P

SIGNATURE:

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemnption stated i
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a!l other like empowered.

s Lo

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

(— 2oy By Y- 5H

SIGNATURE AND TYPED OR PRINTED M€0F¥ENING OFFICER OR DIRECTOR

Date Daytme Phene ¥




