FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P02000048328

1. Entity Name

DR.

ABEL DE ANNA DMD,

PA

Secretary of State

05-05-2003 90717 005 ***158.75

DO NOT WRITE IN THIS SPACE

—=~wvuuy

2. Principal Place of Business

3. Mailing Address

71025 S.W. 8th STREET 71025 S.W. Bth STREET

Suile, Apl. 4, alc. Suite, Apl. i, etc. DO NOT WRITE iN THIS SPACE

a7—- 00 /066y

City & State City & Slale 4. FEl Number Applied For
MIAMI, FL. MIAMI, FL. 27-0010664 Noi Applicable

Zip Counlry Zip Couniry i - . $8.75 Additional
33144 USA 33144 USA 5. Certiticale of Stalus De.swed X Reo Requi(ec: ona

7. Name and Address of Current Registered Agent
Narne

DE ANNA, ABEL

T MDD

DO NOT WRITE

e Sl

INTHIS SPACE

T T

Cily

MIAMT

FL

85724

8. The above named entily submits [his slatement ior the purpose ol changing ils registered oifice or registered agent, ar bath, in (he Siale of Florida.

SIGNATURE

Signature, lyped ur prnied name: ol regristered agem and lile f apphicobie

WOTE Angislored Agend SI0akice s et whan sginstatg)

DATE

9.

This corporation is eligible to satisly its Intangible
Tax filing requirement and elecls o do so.

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00
Amended UBR is $61.25

10. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back} O Make Check Payabie to Departmant of State
1. OFFICERS AND DIRECTORS
TME D 4 TITE
NAME DE ANNA, ABEL NAME
steeraooress | 71025 S.W. 8th gTREET. SUI TE 108 smeeranoness
ere-s2e |MIAMI, FLL. 33 174 CATY-57-2F
TTLE - IE
NAME _ HAME
STREFT ADDRESS | STREET ADDAESS
CITY-57-21P ClY-ST-7IP
TmE e
HAME NARE
STREETADDRESS | _ . . _.__ . _ 4. sy anoness - =y -
oIy ST-2iF CITY-$T- 7P D O N OT W RITE
TITLE TITLE
o v IN THIS SPACE
STREET ADDRESS STAFET ADDRESS
CITY-5T-2 LY -81-2P
TILE g
HAME NAME
STREET ADDRESS SIGEET ADORESS
cry-S1-22 Cify s1-21P
TIILE g
HAME NAME
STREEY ADDRESS STREET MIDRESS
CATY-ST-2IP CITY -57-721P

13. | hereby certily that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(0. Florida Stalutes. | further cerlily that the information
indicaied on ihis reperl or supplemental report is true and accurate and that my signature shall have Ihe same.legal ellecl as if made under oath: thal | am an officer or dvector
of the corporation of the recear or ruslee empowered lo execule this reporl as required by Chapter 607, Florida Sialutes: and Ihat my name appears in Black 11 or on an

attachment with an address

SIGNATURE:

ilh all olther like empoweread.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytira Phome «

May 05, 2003 8:00 am

CR2EQ34B (12/01)



