2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM
DOCUMENT # P02000070408
& Eniy Name Secretary of State
JOSE CURA D.D.S. P.A.
Principal Place of Business Mailing Address
1890 S.W. 57TH AVE #1878 1890 S\W. 57TH AVE #1878
MIAMI FL 33185 MIAMI FL 33155
Suite, Apt. #, etc. ' Sute, Apt #. el — MOORE CR2E034 (11/03)
City & State — — Ciy & State = 4. FEl Number T Tapphed For
) _ o 32-0023242 Not Applicable
e Cauntry 4ip Country 5. Certibicate of Status Desired I} $8.75 dedit‘:onal
o _ ~ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
MName
ggsnéq 'SJV?SSESTH TERRACE Strest Address {P.O. Box Number 15 Nol Acceptabie)

MIAMI FL 33165 ‘ I , —

City ‘ - FLlep Céde. )

8. The above named enlity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obiiganons of registered agent,

SIGNATURE I ) - ‘- . o
Sigralure, typad of panted nama of registered agent ard bile )t apphcable (NOTE Registered! Agenl signaturs required when reinstating) DATE
, —
FILE NOW!!! FEE {_S $1_5Q.UD _ 9. Elecion Campalgn Financing $5.00 May 56
After May 1, 2004 Fee will be $55Q.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
_ S ey s 1o o 4 . . - -

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS N 11
TITLE D [ Delete HiLE [ Change (1 Addition
NALE CURA, JOSE NAME HOEONTIRAR
STREET ADDRESS | 980 S.W. 35TH TERRACE STREET ADDRESS O OR AP -300T4-003 150,00
CITY-5T- 2P MIAM! FL 33185 o B CiTy-§1- 2P ) -
TIMLE [ pelete T7LE [ change [ Additian
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) ] CITY-ST-2IP B 7 ) )
TILE L3 elete THTLE [0 Change [ Addition
NAME NAME
STRETT ADDRESS STREET ADDRESS
GITY-ST-2P L . CITY-ST- 2IP ) ) .
TITLE J Delele TMLE [T Change ] Addition
HAME NAME
STREET ADDPRESS STRFFT ACORESS
CITY-ST-ZP CITY-$7-2IP _ o .
TTE [ Delete TILE [C3 change  [C] Adduticn
NAME NAME
STREET AODRESS SREET ADDRESS
CITY- 57-2P CITY-ST-ZP .
T 1 Detete TE Olchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oiTy-S1- 7P _

12. | hereby certifg‘mat the information supplied with this ﬁﬂng dees net qualify for the exsmption stated in Section 1 19.07}{3){1), Florida Statules. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changad, or ont an attachment wit address, with r like empowered.
z/’ )
SIGNATURE: _ 3/93 e (3.:3 22 Geqq
1] - Dayume Phone -1

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIHEC‘I’OR




