FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

£

___ANNUAL REPORT Secretary of State
DOCUMENT # P02000045764 R 05-11-2005 90124 018 ***150.00

1. Enlity Narks
PARADISE LAKES FAMILY DENTISTRY, P.A.

Principal Place of Business Mailng Address

16830 N. KENDALL DR. 16830 N. KENDALL DR.

MIAMI, FL 33196 MIAMI, FL 33196 50051533

S s ARG A

Suite, Apt. #, etc. ) Suite, Apt. #, efc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0662632 Not Applicable
- 7 —
zp Country P Country 5. Cerificate of Status Desired ] $8'75 A_ddmonal
~ FeeFequired ___ _
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
. ) Name B o
CORPAS, MARLENE V
16830 N. KENDALL DR. Street Address {P.0. Box Number is Not Acceptable)
MIAM!, FL 33196
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed name of registered agent and tita if applicable, (NOTE: Ragiszered Agent signature required when reinstating} OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ etete TMLE [ Change [ Addition
NAME CORPAS, ALFREDO D NAME
STREET ADDRESS | 16830 N. KENDALL DR. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33196 CiTY-§7-71F
TITLE 1 pelete TITLE O change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-81-28 CITY-ST-2tP
TITLE 3 Delete TIE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-SE 06| — CITY-ST.21P - - . e =i
TITLE [ Delete TILE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIyY-S1-ZiIP
TME [ pelete e O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-st-2ip CirY-§1-2P
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY -ST-2IP CITY-ST-21F
12. | hereby certity that the infgrmmetien supplied with this filing coes not quality for the exemplion stated in Section 119.07(3)(}), Florida $fatutes. | further cenify that the information
indicated on this report prisupplenygnital repert is frue and accurate and that my signature shall have the same legal effeci s if @ under oath; that | am an officer or director
of the corporation or 1Hé receiver of trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and thit my pame appears in Block 10 or Block 11 if
changed, or on an apachment withffan dddress, with alt other like empowered.
1)) 4> 78 S@3/d2
Ry M/ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daa / Daytime Pnone #
¥ [



