2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

1, Entty Name i~ Secretary of State
JUAN F. QUINTERC D.M.D., P.A.
Princlpal Piace of B;siness ) T =h:¢aili_r;g A&;:.ﬂ;ess 77—-
17995 SW 97 AVE T "17996 SW 97 AVE
MIAMI FL 33157 : MIAM! FL 33157
i Sl RV
Sute. ApL. #, etc. = | Smmres 1st MOORE CR2EC34 (10/04)
City & Siate | = Ciyasae ; a. FEINumber . Applied For
e L ) - 65-1154513 Not Applicable
Zp ‘[ Couniry 2P Gountry 5. Certificate of Status Desired 3 ?i'gesm‘:g;;”“"ﬂ]
6. Name and Address of Cuﬁent Registered Agent o L. I 7. Name and Address of New Registered Agent
Name e
QUINTERO, JUAN F O unNTERS -
17996 SW 97 AVE Street Address (F.O. Box Number is N.ot Acceptable)

MiAMI FL 33157

City . 7 FL T Zp Coda

8. The above named enuty submlts Uus sLatement for the purpose of changlng its registered cffice or registered agent ar both in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ . e , 7 o
Sigratse yped o pm@d nama of ﬁeg#&d&lad agen and uile i appicabls (NOTE, Rugistuied Agant signalwe requred when reinsiating) DATE

FILE NOW!H FEE IS $150.00 y
After May 1, 2005 Fee Will Be $550.00 .
Make check Payable to Flonda Department of State

9, Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added fo Fees

% cibcgt gy L . .
FF]CERS AND DTRECTDHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 _

10,
Wit D 1 Delete HLE O Change [ Addition
NAME QUINTERQO, JUAN F HAME LNTONNENeSEs
SIREETADURESS | 17996 SW 97 AVE STRECT ADDRESS A T AT G "
415058 -013 150.40
e -8t MiAMI FL 33187 o - f wie-srap 80038-013 1
.- A e e o . - .
T O pelete il [ change  [J Addition
NAME MAME
SIRELT ADDRESS F < 1FE FADRESS
Gy Slpe o ) . BlIs-81-2 ] o
U 3 palete i O thange [ Addillen
NAME NAML
STREET ADDRESS STHEET ADGRESS
CIry-S1 2P o _ Rowvsrwp
{Ime 1 petste ) TR [ Change {3 Addition
HAME NAKE
STREL T ADDRESS SIREET ADORESS
Y51 2P ) Qresi- 248 B
TILE 7 Delets HiLE Clohange ] Addition
NAME NAME
STACEY ADDRESS SIREE) ADPRESS
CIFY.51-2IF ) .4 cirsize )
nng [ Dajete 1ie [ ohange [ Addition
NAME HAME
SIRLET ADDRISS STRETY ADDRESS
- S1-2p /7 CIFY-ST- 2P J

12, | hereby cem'lg that the information supgliegt®ith this fil g not qualify for the exemption stated in Section 119, O?[S)(l] Florida Statules, | furthet cerlify that the mformabon
indicated on this report o supplemenisl »Eport is frup/Aind gpturate and that my signature shall have the same legal effect as if made under oath, thai ! am an officer or director
of the corporation or the receiver g slee empopdrad totixecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v fith alldther like empowerad.
&6[ 2/p5" Jps 2355954

SIGNATURE: __ e - - —
SICNATURE AND TYPED QR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR Dersteng Fhane ¥
- - ey - o a - R




