FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000001505 03-20-2004 90044 003 ***150.00

1. Entity Name

MARIO J. CABALLERG, D.M.D., P.A.

Principal Place of Business Mailing Address

407 MIRACLE MILE, SUITE 410 4071 MIRACLE MILE, SUITE 410

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R R R IGD VA ORARIEEA
Suila, Apl, #, etc. Suile, Apt, #, efc. 03132004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For

26-0024787 Not Applicable
Zip Gouniry Zip Country 5. Cerfificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent

Name
HUGO E. DORTA, P.A.
801 BRICKELL AVE, SUITE 905 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

4
L4

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Fegistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D T Delate TmE [ Ghange [ Agdition

NAME CABALLERQ, MARIC J NAME

STREET ADDRESS | 401 MIRACLE MILE, SUITE 410 STREET ADDRESS

CITY-57-21P CORAL GABLES, FL 33134 CITY-ST-2IP

TTE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2P

TIME 3 Delete TILE O Change [ Addition
- NAME L. NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CITY-§T- 2P

TILE [ pelete TITLE [J Change [ Addition

HAME NAME

STREFT ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-ST- 2IP

THLE [T Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -81- 0P CITY-ST-2IP

TILE 1 Delete TILE [ Change 3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _z—7/ Dy EARLD CABZALLLAD DD a\zf)w 30T MNL IETG
SIGNyR'E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone 4

7



