FILED
007 FOR PROFIT CORPORATION
2 ANNUAL REPORTF('AR) Feb 16,2007 8:00 am

DOCUMENT # P01000119814 Secretary of State

1. Entity Name 02-16-2007 90033 004 ***150.00
CONCEPCION-FELIPE DENTAL SERVICES, P.A.

LI -

Principal Pface of Busincss Mailing Address
11944 SW 8TH STREET 13310 SW 20 STREET
2. Pnnmpal Piace of Busingss - No P.O_Box # 3. Mailing Address
11944 W 8&th \SBI0SW A0 STREET
Suile, Apt. #. QIC Suile, Apt. 4, ot¢. 1st MOORE CR2E034 {10/‘06)

Cily & Slale M‘AM& FL City %f\ m__ FL 4. FEINumber g9 o5 }_ﬁg:}:‘iﬁ:&:b.e
Zip33‘ 84 Couniry \) S A an33\ _,5 Counlry \)SA 5. Cerlificale of Status Dasired 0 ?i.g?qlﬁ?edéuonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, JORGE R
13310 SW 20 STREET Sireel Address (P.Q. Box Numbar is Not Acceptablo)

MIAMI FL 33175

N City FL I Zip Code

lhe purpesc ol changing ils regislered oflice or rogislerad agent. of both, in the State of Florida. | am familiar wilh, and accept

oa/ 02 /2007

8. Tho above named enlity submits lhis slalomenl,
the obligations of regislered agent, P

| SIGNATURE
Signatute, vy f T Ll ARnCaUe (NDTC hegaleres Aqenl $Qnate requurad win terstatiog) l)»
|'
FILE NOWEE IS $150.00 . .
5. Election Campaign Financ
After May 1, 2607 Fee Will Be $550.00 ' paign Financing - $5.00 may Be

° Trust Fund Contribution.  [J  Addedto F
Make Check Payable to Florida Department of State eato Fees

10, . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T PD ) [ Detete i O Change [ Addition
NAME CONCEPCION, JORGE R Nkt
SR T ADDRESs | 13310 SW 20 STREET SIRFE I ADDILSS
oY S1-7P MIAMI FL 33175 Iy 81 7P
T D O oelete i3 (Jchange [ Addition
Ak FELIPE, YIPCYS A HAME
sieer anoprss | 13310 SW 20 STREET SIREET ADDFESS
‘& g-710 MIAMI FL 33175 Loy s
i __ [ e { [ otange T Aczitien
NAMI NAMI
SIRLT ADDRESS STRET | ADDRESS
CilY sI-2IP oIy §1 P J
i ] Delete HIILL [ Change [T Aadition
NAME NAMI
SIHH T ADDRESS SIRIL | ADDRESS
eIy s1-2P Iy 81 /2P
i [ pelre it [ Change ] Addition
NAME NARE
SIREI) ADDRESS SIHIETADDRESS
CITY-S1-21P oiry s A
N 1 petere 1LE [J change [ Addilion
AN NAKL
SIRFT ADDRESS STREC! ADDRESS
GIY ST-21P CITY 8177

12. | hereby cerlily that the informalion supplied wilh this filing doos not qualify Tor the exemptions contained in Seclion 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have Lhe same legal effect as if made under oath; thal | am an officer or director
ol the corporalion or Lhe receiver o lruslee ompowered to oxocute this report as required by Chapier 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changad, or on an atlachment with an address, other like empowered.

SIGNATURE: O @Q/ 035007
"~ gGHaTlnE ANETYPED QR sEuN+EE3IWE OF SIGNING OFFICER GR DIRECTOR Cae f Dayime Phone 1




