2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT #.P61800060569

1. Entity Name

ROSALIA REY, DDS, P.A.

Principai Placs of Businass Mailing Addrass

2601 WEST LAKE MARY BLVD SUITE 113

LAKE MARY FL 32748 LAKE MARY FL 32746

2601 WEST LAKE MARY BLYD SUITE 113

2. Poncipal Place of Bugingss 3. Maiting Addrass

Suite, Apt. 4, etc. Suite. Apt. #, eic.

FILED
Feb 27,2006 08:00 AM
Secretary of State

AT

SERRONE, ROBERT A ESQ

2200 NORTH COMMERCE PARKWAY
SUITE 2086

WESTON FL 33226 .

1st MOORE CRZED34 [(10/05)
Tty & Stale City & State 4. FEI Number : | |Appfied For
58-3725656 Mot Apridicat
Zip Country Zip Courdry . . $£B.75 Addiional
5. Cerificata of Status Desired 0 foo Roquired
%. Name and address of Current Registered Agent 7. Name and Address of New Registercd Agent j
Name

Street Address (P.0. Box Mumber is Not Acceplable)

Cuy

FL ‘ Zip Code

the obligations &f registered agent.

8. The above narmed entity subrmils this statemen for the purpose of changing its registered aflice or registered agent, ar bath, in tha State of Florida. | am familiar \a\_:ﬂR end accept

SIGNATURE
Signiakule, lyphd m prnked Dime o regSitied sfent end Wie 1 epplicable

NDTE- Registored Agen! signansg reaurad when remslating} oare

==

FILE NOWS! FEE IS $150.00

© . Alter May 1, 2006 Fee' Will BESSSGKQGN&:} a_v:_,h
Make Check Payable 10 Elorlpa‘pgp;ﬁrggng_ of Siate. o

$5.00 May Be
Addad ta Feas

8. Hlection Campaign Financing
Trust Fund Contripution. [

10. QFFICERS AMO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e DPS T Deite TRLE HOON445558 O Grarge T Anditton
hae REY, ROSALIA e 0a/03406-20051-001 150.00
STREET ABORCSS | 2607 W LAKE MARY BLVD, SUHTE 1713 STREET ADDRESS - ) "

CiTY-ST-aP LAKE MARY FL 32746 - CTY-57-2P

TE ] Detete e [ Change 3 Additicn
HAMC HAME

STREET ADDFESS SSREET ADDRESS

oRY-51-2P CITY- 57 2t

L 2 naite WiE TYChenge [T Additian
HAME NAME

STRCET ADDAESS STALET ADDRESS

CIY-§1- 24 7Y - ST- 288

TILE 3 Delete TME 3 change 3 Adddition
NAME Nang

STREET ADDRESS STRECT ADORESS

Y-St ap CATY-ST- 18

1RE 3 oetete TTLE CIChangs [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CirY-§F- 2P Y- 5T- 70

HILE 3 pelete ILE T chargt [T Adgition
MK HAWE

STREET ADDRESS STRLL{ AOGRESS

SHY-§E- 10 oTy-gT-2°

it ehanged, ar an an attachment with an eddeess, with all other like ampowered.

Driploa L2 3.o.C

I ATIIRE:

12. ) hereby carnly that the infarmation supplied with this filing does not qualily for the exemplions contained m Section 112, Florica Statutes. | further cerlily that l?_]B information
ndicated on iis reporn o suppiemental repor is rue and accurate and thal my signature shall hava the same legel stfect as if made under cath, hat | am an officer or direcior
aof the carparalan of the roceives of trustee smpowerad 1o execule this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Biack 1@ dr Black 11

PO TN



