- _ o FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000011775 Secretary of State
1. Entity Name 03-21-2005 90112 005 ***150.00
NILDA M ARCEO, D.D.S., P.A.
Principal Piace of Business Mailing Address
8460 S.W. 88TH STREET 8460 S.W. 88TH STREET TEYVURJUIY
MIAMI, FL 33156 MIAMI, FL 33156
= T R T O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 [10/03)
City & Stats City & State 4. FEI Number Applied For
04-3613849 Not Appiicable
Zip Country Zp Country §. Centificate of Status Desired O ﬁg‘g?q&gg"onal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
ARCEOQ, NILDA M
8460 S.W. B8TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI,.FL 33156 -~ -— . - - - B U — - —— — —
City FL [ Zip Code

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

SIGNATURE
Signatura, typed of Drinbec name of regisicred agen and litk d applicabie. (NOTE: Aegisiered Agenl signature requred whan reinslaling) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Cantribution. 0 Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ Chenge [} Addition
NAME ARCEQ, NILDA M NAME
STREET ADDRESS | 8460 S.W. 88TH STREETY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-SI-2P
TITLE 1 Delete TLE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY-ST- 2P
TME [ Detete e O change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TILE ‘O Deteta TILE T T T TO'change [T Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-51-2P
TITEE {J etete TIE [Jchange ] Addition
NAME " \ NAME
STREETADDRESS | | - S e L STREET ADDRESS
CITY-5T- 7P T oo o CITY-ST-2P L S .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthér cenily that the information
indicated on this repont or supplemental report is true ang accurate and that my signature shall hava the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to 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 like empowered.

SIGNATURE: Y. Necds, ) Coeed 3-/t 08 (307} sqr-iP20

mmwnﬁmnmmmﬁ?mmmunrﬂ:ﬁnonmﬂw Daylne Phone #




