2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000059529 .

1. Entity Name

SANTIAGO DENTAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

5 ARREDONDO AVE,, STE. A
ST. AUGUSTINE FL 32080

5 ARREDONDO AVE., STE. A
ST. AUGUSTINE FL 32080

2. Principat Place of Business 3. Mading Address

Suite, Apl. #, efc. Suite, Apt. #, elc

-~ FILED :
Feb 09, 2006 08:00 AV
Secretary of State

ARACAOW AR AR

15t MODRE CR2E034 (10/05)
City & State City & State 4. EE1 Number T ___!_'“FEP"MF_O'
58-3725848 lNet Apphcable
Zip Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

GEIGER, JCHN R ESQ
4475 US 1 SOUTH #406
ST. AUGUSTINE FL 32086

Sireet Address (P.0. Box Number 15 Not Accep-table)

Tty

7?[ ‘ Zip Code

8. Tha abuve named enbty sukbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature typed e printed name of reglered agenl and el applcabie

INOTE Regstered Agerl signalire raqused when rElr.slaIVIlg)

DAlE -

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wilt Be $550.00
Make Check Payabie to Florida Department of State

9. Flection Campaign Financing 55.00 MayBe
Trust Fund Contribution. 3, Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
nug P [ belete TILE [ Change [0 Addition
HAME SANTIAGC, ROBERTO HAME

SeREET ADDALSS {5 ARREDONDO AVE STE A STRELT ADDRESS DD 2E223

crv-sI-ZF - 1ST AUGUSTINE FIL 32080 CiTy-S7- 20 1SS 0B85 15018

e VeT O betete TTE [ Change [ Adgition
HANE SANTIAGO, NELLY HAME

STREET ADDRESS |5 ARREDONDO AVE STE A STREET ADEIRESS

or-st-op (ST AUGUSTINE FL 32080 Y 81 7F

[T o o Hoeee  Founs O3 change [T Addilion
NAME T T ) HAME T T T o T T
STRELT ADDRESS STHLL T ASTRESS

GITY. 81- 71 cITY-51- 217

TLE 2 petete WL {change 3 Acdition
NAME MAME

STREET ADDRLSS STREET ADDRESS

oIty - ST 7 CHTY-51-ZP

mE 7 petete Lk Cicrange ] addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZF Gty - 81-2iF

I 3 oeiee TE DDChange ] Addilion
NAME NAME

STHEET ARGRESS STREET ACDRESS

CiTY-51-ZIP CITY -5T-Zip

12. | hereby certify ihat the information suppiied with ths Hing does not qualily for the exemptlions comaned » Seclion 118, Fioride Stalutes. | further centily that the information

indicated on this report or supplemental report is rue 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 corporahon or the receiver o frustee empowarad 1o excouie this report as required by Chapter 807, Fitrica Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

s

SIGNATURE:

Feb. 8, 3006 (q04) 824 -0990

SIGNATURE AND TYPED OR FRINTED NAME OB SIGNING OFFICER OR DIREGTOR

Diates Daytima Fhiaaa &




