2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 31, 2005 8:00 am

DOCUMENT # P01000059529

e e Secretary of State

SANTIAGO DENTAL ASSOCIATES, P.A. 03-31-2003 90035 027 ***130.00

Principal Place of Business Mailing Address

5 ARREDONDOQ AVE., STE. A 5 ARREDONDO AVE., STE. A

ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080 - .

B o QAR A ADARLANARAR
"Suite, Apt. #, elc. Suite, Apt, #, atc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
59-3725878 __|Not Applicable

Zip Country Zip Country tional

6. Name and Addraess of Current Regisilered Agent

GEIGER, JOHN R ESQ " e ,P/eaé’ef HGlC “'%E'IE ‘

4475 US 1 SOUTH #406 StraetA .
ST. AUGUSTINE FL 32086 L /S S‘/ -t— error

& 0n the "FEL humbe
8. The above named antity submits this statement for the purpose of changing its registered office o

tha obligations of registered agent. Th e COWQ Cf FE- I # /‘S'.
A R oo o s e o e e o e T T Pt D q- 37258 7 8 X \———

£ oFLENOW Any question P lease calf » n:ayBe
] _ C%q% 491254, Thanks,
Nelly - Santagoe.

“ind accept

10. B OFFICERS AND DIRECTORS 11,

VIN11

TIILE PS O Delete TITLE ‘90,2'/' 3 a T Addition
NAME SANTIAGO, ROBERTO NAME

SIREET ADDRESS | 5 ARREDONDO AVE STE A STREET ADORESS

CIY-ST-2P ST AUGUSTINE FL 32080 . CITY-$1. 2P

HILE VPT ] Delete TIILE [ change  [] Addition
KAME SANTIAGO, NELLY NAME

STREET ADDRESS |5 ARREDONDO AVE STE A STREET ADDRESS

city-SI-2ip ST AUGUSTINE FL 32080 CIFY-ST-2PP

TILE 3 elete THILE [ change [ Addition
NAME i o _ NAME L _ _ o o
STREET ADDRESS STREET AGDRESS _F T

CITY-ST-ZIP CITY-ST-2P

TITLE O Delets TITLE [ change  [] Adaition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§1-21P I CITY-ST- 2P

e [T petete TIILE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP CITY-ST-7P

TITLE O oelete TINE Oichangs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same jegal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: @ﬁ 85 Wrch 7. 2005 (904)834-0990

ATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytrme Prone 4




