2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # P01000119814

1. Entity Name . ) )
CONCEPCION-FELIPE DENTAL SERVICES, P.A.

Secretary of State

Principal Placa of Business _

13310 SW 20 STREET
MIAMI, FL 33175

Mailing Addrass

13310 SW 20 STREEY
© MIAMI, FL 33175

DO NOT WRITE IN THIS SPACE

KRR RETRRAC eI

02262005 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
80-0004325 Not Applicable

5. Certificate of Stalus Desired [} $8.75 acditionat

Fee Required

8. Name arid Address of Current Reglstered Agént

CONCEPCION, JORGE R
13310 8W 20 STREET

MIAMI, FL 33175 —

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

INOTE. Registerad Agent Signature required when reinstaing) DATE

Signalure, typed or printed name of registerad agent and t_iﬂa il applicakle

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campalgn Financing

LINNTIPE4GE42
H3/15/05-80031-019 150,00

$5.00 May Be
Added o Fees

10. ) ~ OFFICERS AND DIRECTORS [

TiIE PD

NAME CONCEPCION, JORGE R
STREETADDRESS | 13310 SW.20 STREET
CITY-5T.2IP MIAMI, FL 33175

TmE D

NAME FELIPE, YIPCYS A
STREETADDRESS | 13310 SW 20 STREET
CITY-5T-2IP MiAMI, FL 33175

TILE

NAME

STRELEY ADDAESS
CITY-ST-4P

TITLE

NASE

STREET AEDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

| —  INTHIS SPACE

DO NOT WRITE

12, { heraby certif Atha't’me information supplisd with this fling does not qu—affy for g exemption siated in Soction 119.o7fs)m. Florida Statutas. | furthar certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signaturg shall have the same legal r
of the corporation or tha recalver or trustee empowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 113

changed, or on an attachmant with ag, address, with all other like empowered.

SIGNATURE: '
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under oath; that | am an officer or director

07_3/ IC}/OS Coos YS10-5479.

)y 30&%\& ¢ QoNu:&de'«;f

Paytime Frore ¢
7 / N



