2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P02000001505

1. Entity Name

MARIO J. CABALLERO, DM.D., P.A,

Secretary of State

(03-18-2005 90046 010 ***150.00

Principal Place of Business Mailing Address i -

401 MIRACLE MILE, SUITE 411 401 MIRACLE MILE, SUITE 411

CORAL GABLES, FL 33134 CORAL GABLES, fL 33134 >

R s RN R KL
Suite, Apt, #, stc. Suite, Ant, #, etc. 03012005 Chg-P CRZED34 (10/03)
City & Stﬁte Cily & State 4. FEt Number T Applied For

26-0024787 ) Not Applicatla

Zip Country Zip Couniry 5. Certficate of Status Desired [ -gcea g?q .‘:ﬁﬁg‘fl

6. Name and Address of Current Registe

red Agent

7. Name and Address of New Registered Agent

HUGO E. DORTA, P.A,
801 BRICKELL AVE, SUITE 805
MIAMI, FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose ol changmg its registerad oflice or registerea agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstatng) DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ' GFFICERS AND DIRECT

ORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

THLE D ™ pelete e [ Change [ Addilion

NAME CABALLERO, MARIO J NAME

STREET ADDRESS | 401 MIRACLE MILE, SUITE 411 STREET ADDRESS

Ci¥y-51-2P CORAL GABLES, FL 33134 CITy-57-2P

1ITLE O pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Detete TLE [] Change [T Addilion

NAME ) HAME ) . . N
| ~ STREET ADORESS [~~~ ™~ - - T T TN STREET ADORESS

CITY-$1-2P CTY-$7-2P

TTLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-ST- 2P

e ] Detete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS i STREET ADDRESS

CiTY-ST-0P CITY-ST-71P

TiLE 1 pelete TITLE [ Change (] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that tha information supplied with this filin
indicated on this repart or supplemental report is true an

é; doas not'qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutas, | further certify that the information

accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowarad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all other like pmpowered.

SIGNATURE: J/W% o

3‘1(’05 25 ML e

SIGNATURE AVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Joate Daytine Phone #

N

7/



