FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000013904 04-19-2004 90390 050 ***150.00

1. Entity Name

JUAN G LLANG DMD, PA A

Principal Place of Business Mailing Address
2655 DUNWOOD PL. PO BOX 291073
HOMESTEAD, FL 33035 DAVIE, FL  33-3329 _
[44Z Easl Moy I | 142 FasT TBuwrd Dr
ite, Apt. #, &1c. " ite, ApL. #, etc.
Sute. Apt-#. 88 / / suefeLbee 3 5 / / 04142004  Chg-P CR2E034 (10/03)
A-20 )
City &,State City ate 4. FEI Number Applied For
ﬂoMﬂ) €00/ 7L OAIES /€, o/ FL 01-0595479 Not Applicabis
Zip Country Zip Country - . $8.75 Additional
3303 3 U.S 35 033 (/ S ) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m T mme t e ¢ e T o it 1 T T = s e %+ 7w e | <N o - e 5 h e e v s PRSP N,
GIL, EVELYN A
2655 DUNWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035 -
. [ City FL I Zip Code
8. The above named enlity suwbrrﬁits this ment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered gg e‘
) : — _ ? \ el 4-/5 4 )
SIGNATURE =Y. o VAN 5. LA \LL\\h\ N Eve un O4-/5-0O
. o . Signature, typed or 1rué ‘e%{ered agent and title if applicable. {NOTE: Registered Agent s:gnan:l\'?r'e—qulred when reinstating) DATE
. ¥ FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. £1  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [ Change [ Additien
NAME LLANO, JUAN G NAME
STREET ADDRESS | 2655 DUNWOOD PLACE STREET ADDRESS
CITY-8T-2IP HOMESTEAD, FL 33035 CITY-ST-21P
TITLE SD . [ Delete TITLE O Change [ Addition
NAME GIL, EVELYN A . HAME
STREET ADDRESS | 2655 DUNWOOCD PLACE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33035 CITY-$T-2IP
TIMLE ] Datate TITLE {IChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CLTY;ST-ZIP _ . . . CITY-§1-2P
THLE [ pelete TITLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O Delete THILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE "] Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY -5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with-4ig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee eppowsfed 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if
changed. or an an attachment with an ad , withh all other like empowered.
A G e 4-/5- 4 . 9
SIGNATURE: - Torn) O. LLAVO OF-1504 733557777
smm'n% /wﬁnmtsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

[



