2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P02000001672

1. Entty Mams

OSVALDO Z. MAYORAL, D.M.D., P A,

Principal Place of Gusiness

/0 MARC H. AUCRBACH, £5Q.
201 5. BISCAYNE BLVD., 20TH FL

Mailing Addrass

€0 MARC H. AULRBACH, £5Q.
207 3. BISCAYNL BLYD., 20TH L

FILED

|
A]!Tr 11,2006 08:00 AM

Secretary of State

MIAMI, FL 33137 RAIART, FL 33131
e samas—— | |[{NHIRIGA A

Sulte, Apt. &, etc. Suite, Apt. #, otc 02172006 Chg-F CRZE034 {11/05)

City & State City & State | A FE omter Appliad Far |

. o o B 02-0530861 [Not Applicable
Zip Country 2ip Couniry . . 53-75 Additional
5. Cenificate of %‘latus Desired O Fes Requied lonat
6. Nams and Address of GCurrent Registared Agent T. Mame 2nd Address of Hew Registered Agent
Nama

AUERBACH, MARC H ESQ I

201 5, BISCAYNE BLVD., 20TH FL
MIAMI, FL 33131 '

Street Addrass {P.O. Box Numbier 15 Not Acceptahile)

City

FL | Zlp Coda

8. The above named antity subimils this statement tar the purpase of changing its registaced affice or registered agent, or both, i the State of Florida. | am famillar with. and accept

the obugatians of cegisterad agent.

SIGNATURE

Slgralure. lyped o printcd peme of reoisieroD sgery an

e it 2ppicable

[NOTE Megisiarod Agenl signalurg 1aquired when relnstating)

FILE NOWNI FEE 15 $150.00

8. Efection Campaign Finan<ing

$5.00 May Be

} OATE

|

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess l
0. T T OrMICERS ANE QIRECTORS LE —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e PD {3 Descte e D Change T Addition
NAME MAYORAL, OSVALDO Z DMD RAME HOODDST 704
STET ADORESS | 12661 8. DIXIE HWY, £400 SIREE] ADUAESS M/25/T6-80074-004 150.00
| cov-sz | MIAMG, FL 33150 bny-S1-2F
TITLE T3 perate ITLE I charge 3 Add@an
NAME HAME
SHILET AODRESS STREET ADDRESS
Cre-§T-ar Oty - -0 .
LE O Datete THILE ! [ Change 3 Adflllion
NaME NARE
STREE? ADGRESS SIRLLL AUUILSS
CITY-BT-1P Cit-§1-4P
TIRE T Detete TIiLE [ Change [ AddWlon
HAME HAME
STAEET ADDRESS Stkeel AODRESS
CATY-51-2P B -51-2P |
TTLE ) peleie THAE 3 Change 3 Addilion
NAVE NAME
STREET ADORESS SR ADDRESS
CiT¢-ST-2P oy~ SI-2P ;
TME 03 bewte THE Olthange [T Additen
NAME MAME
STAEET ADDRLSS SOHLLI AOUPRLSS
T -ST- 1P oIy -51-2p !

2-12. T hereby cer!ilg that the intormation supplied with s fiitng doas mot quatify far the examplions cantained {n Chapter 119, Fgrida Statutes, 1 further certify that the information
nal my signatare shal ngve te same legai elfect as made under oath, et 1 am an officar or direglor

indicated on s wpinior e

plementa) 1eporn is rue and accwrale ang )

of the corporation o the teceiver of trusfee empowered to.exacige i

™ g as required by Chapter 807, Flor'da Statules, ahd fhal my nams appears in Black D or Block 111




