FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

2R Aok K
DOCUMENT # P02000001505 04-28-2008 90330 002 150.00
1. Entity Name
MARIO J. CABAl_.LERO, D.M.D.,PA.

Principal Ptace of Business Mailing Address . q 0 n 8 3 7 3 3
4071 MIRACLE MILE 407 MIRACLE MILE ‘
SUITE 410 SUITE 410 . '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 : .
e TR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032008 Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
26-0024787 Naot Applicable
Zip o Country Zip Country 5. Csnificate of Status Desied ('] ggzesthmal )
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Rogistared Agent
Name
HUGO E. DORTA, P.A.
801 BRICKELL AVE, SUITE 905 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations af registered agent.

SIGNATURE
- Signature, typed or printed name of regisiered agent and tite il appicable. (NOTE: Registared Agent signature recuired when reinstating) DATE
9. Elaction Campaign Financing $5.00 MayB
. .. FILE NOWI! FEE IS $150.00 an .00 May Be
‘Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Deete e D ‘ Change [ Addition
NAME CABALLERO, MARIO J NAME CABALLERO, MARIO J

SIREET ADDRESS | 401 MIRACLE MILE SUITE 140 smeeraooress | 401 MIRACLE MILE, SUITE 410

cy-ST-2P | CORAL GABLES, FL 33134 CITY-ST-2P CORAL GABLES, FL 33134

e . O pelete TIE ‘ [(J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-57-ZIP . )
e, [T pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CTY-S1-3F

TIMLE [ Delete TME [ Change  [] Addilion
NAME : NAME

STREET ADDAESS - | ) STREET ADDRESS .

CITY-ST-ZP * . CITY-S1-2P T

mE N - ) O pelete TMLE o . [ Change [ Acdilion
7YY I . L B NAME

STREEFADDRESS | ", . . STREETADDRESS | - . .
“City-81-2P° GITY-SI-BP

12. 1 hareby certity that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information -
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparatian or the receiver or trustee empowaerad 10 exacute 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 like gfipowered.

SIGNATURE: / S o ' Y, Ih%’" /o3

NATURE AWVFEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phore #

/




