2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P02000001672

1. Entity Name

OSVALDQ Z. MAYORAL, DMD., PA.

Secretary of State

05-07-2008 90114 001 ***150.00

Principal Place of Business

/0 MARC H. AUERBACH, ESQ.

Mailing Address

C/0 MARC H. AUERBACH, ESQ.
~207-5-BISCAYNE BEVD207H-EL.

MIAMI, FL 33131 MIAMI, FL 33131 RRTI
N o R AR A
OO D, %\«c-nune., -\’J\OA S0 ‘:‘) e stayne “Bhval, i
Suite, Apl. #, eic, Suite, Apt. #, et%ﬂ: 02122008 Chg-P CR2E034 (12/06)
Sale. ad 2900 e BQOD :
Ciy & State - City & State 4. FEI Number Applied For
02-0530861 Not Applicable
Zip Country Zip Couniry - ) $8.75 agditional
5. Certificate of Status Desired 0O Foo Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name __ _ ~
AUERBACH, MARC H ESQ SvoelAdiress (70, Box Narber s o o
%%SGMNE-B-I:V-B—M-EL ree ress {P.0. Box Number is Not Acceptable
MIAMI, FL 33131 LS00 D 1‘:(-1\\1 D W
cf)u:\ 3«-1 3)QQ O
City

FL ] Zip Code

8. The above named entity submits this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of Z;?ered agemaw‘@)-@%

SIGNATURE

Signatute, yped of printed rame of IEQEIONE agent And 1Ue it applicable

{NCTE: Rogistorad AQont Signalure reGuitsd when rensiating)

. FILE NOWII'FEE IS $150.00 °
After May 1; 2008 Fee will be $550.00

. 8. Election Campaign Financing
Trust Fund Contribution.

.+ $5.00_Moy.ge -
Added to Feas

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 7 Detete TITLE (3 Change [ Addition
NAME MAYORAL, OSVALDO Z DMD NAME oo
STREET ADURESS § 12651.S. DIXIE HWY, #400 STREET ABORESS

CY-ST-2P MIAMI, FL 33156 CITY-ST-2P

TITLE ] Delete TITLE [ Change  [F Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TITLE [ Delete THLE (] Crange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS

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

TIVLE: 3 Delete TITLE J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

MLE [ Deletq TiTLE (O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1- 2P CITY-ST-2P

TME 5 Delete TIRLE {JcChange [ Addition
we_ | N I
STREETADDRESS | . e oo || sweeTapoRESS L . . L - -
CTY-ST-2P [0 .o J—\ CITY-ST- 2P ,

12. | hereby certi
indicated on this report or supplememal

of the corporauon or the recelver or trus d to exacly

\SIGNAT-URE

O NAME OF SIGNING OFFICER OR DIRECTOR

ighd by

g eReptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accura)e nd :hat my signatyre™sh

all have the same lega) effect as if made undsr oath; that | am an officer or director
Shapter. 607, Fionda Slatuls -and that my name appears in Block-10 or-Block 11 if -

Yoo Dayilma Phiore 4 ’




