2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000060569

1. Entity Name

ROSALIA REY, DDS, P.A.

- - Mar 15, 2004 8:
2 Secretary of State

03-15-2004 90030 005 ***150.00

Principal Place cf Business

2601 WEST LAKE MARY BLVD SUITE 113
LAKE MARY FL 32746

Mailing Address

2601 WEST LAKE MARY BLVD SUITE 113
LAKE MARY FL 32746

2. Principal Place of Business

3. Malling Address

I

[l

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

00 am

I

SERRONE, ROBERT A ESQ

2200 NORTH COMMERCE PARKWAY
SUITE 206

WESTON FL 33226

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3725656 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desiree ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signaturg, typed or printed name of registerad agent anc 1itie f apphcable.

(NOTE: Regsstared Agent signanure required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITiONS!CHANGES T QFFICERS AND DIRECTORS IN 11

TIFLE DPS E Delete “—') lErChange {J Addition

NAME REY, ROBALTA 205/4 LiA s

. 2 Sude (t

STREET ADDRESS | 2601 W. LAKE MARY BLVD., )2(90! CU /ﬁ Ke m“"’z‘f Blvd.. &

onv-sT-ZP | HEAFHROW FL 32746 LAKE MA ?-\/s L, BATYG :

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TLE O pelete TITLE Clchenge [ Additien
JomAMEL e e e - oo Ko _ - e et mi e

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-28

TITLE O petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [T Addition

NAME l NAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

changed, or on an attachTt with an address, with all other

SIGNATURE: 40/ a1, M4

like empowered.,

b2

3-J -py (Y02 3ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 if

Y420

SIGNATURE AND TY#ED Gt PRINTED NAME OF SIGNING OFRCER O DIREGTOR

Date

Daynme Phong #




