FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119814 : 03-01-2006 90007 026 ***150.00

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

Principal Place of Business Mailing Address

13310 SW 20 STREET 13310 SW 20 STREET S

MIAMI, FL 33175 MIAMI, FL 33175

S T S AR OO A
1Py S W J STRELT

Suite, Apl. #, etc. Suite, Apt. #, alc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Hram/ FL 80-0004325 Not Applicadio
3? /P SC72 ;0 lgw 4 zp Country 5. Cartificate of Status Desired O Eg';’afqﬁ?:g fonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CONCEPCION, JORCE R
13310 SW 20 STREET Street Adcress (P.0). Box Number is Not Acceptable)

MIAMI, FL 33175

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and tile il apphcable. {NOTE: Registered Agent signatuwe requirsd whan reinstanng) DATE
€ 9. Efection Campaign Financing _~ $5.00 May B
FILE NOWIII FEE IS $150.00 y Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - | PD [ Celete TITLE [ Change [ Addition
NAME CONCEPCION, JORGE R NAME
STREET ADDRESS | 13310 SW 20 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-5T-2IP
TITLE D O Delete LE O Change [ Addition
NAME FELIPE, YIPCYS A NAME
STREET ADORESS | 13310 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY- ST-21P
TINLE O pelete 1ITLE [ change [ Addition
NAME NAME ~
STREET ADDRESS STHEET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [JcChange [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-57-21p Ciry-S7-21P
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS . .
cmy-st-op | ’ CITY-ST-2P
TILE O Delete TITLE [ Change [T Addition
MAME', L] g o - Co R T oo T T
STREET ADDRESS STREET ADDRESS
CITYST-7IP CITY-ST-2IP

12. | hereby certify thal the information supglied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 trusiee empowered 10 ex?‘cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11t

I

changed. or on an attachment with X wilh}all. ke ampowered. .
SIGNATU e OQ/:;D/OG (305‘ S10-S4M
"ANFTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date { N Daytime Phbne #




