2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), _ FILED
DOCUMENT # P02000070408 AT Mar 19, 2005 08:00 AM

. Enity Name Secretary of State
JOSE CURA D.D.S. P.A.

Principal Place of Business ) - ) ., ‘Mailing Aadress i
1890 S.W. 57TH AVE #1878 1890 S.W. 57TH AVE #1878
MiAM]| FL 33155 __  MIAMIFL 331585
Suite, Apt. ¥, efc, - - Suite, Apt. #, etc. ) 1st MOORE Cl2En34 (10/04)
City & State | chry&stae ) 4. FE! Number Applied For
32-0023242 Not Applicable
Zip Country ap County 5. Certificaie of Status Desired O Eese'gasq L’:;f:g:w"a‘
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
- T ~ Name -
gggff‘ ,SJ\SSE}ESTH %EHHACE - Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33165 - —
City ] ' ' FL | 2P Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, o both, In the State of Florida. | am familiar with, and accept
the chligations of registered agent. o ’

SIGNATURE — - — = -
sgnature, typed or printed name of rgistarad agent and fite ¥ applicable {NGTE Ragistorad Agont signiturs reguired when remstating) - : DATE

T—

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS I IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete 1ML T UDUUBHE?GDH‘& [ change  [C] Addition
HAME CURA, JOSE o ~AME 0371905-00037-018 150,00

STRELT ADDRESS | 980 5.W. 35TH TERRACE STREET apDRESS

oIfY-5Y-2P MIAML FL 33165 QIY-S1. 7P

Lt T [T pelete s ’ ) Ol change [T Adkttion
HAME NAME

SIREEF ADDRESS STREET ADDRESS

CITY- ST-7F €Y 57 7

Tt T T Delele T Jchange [T additian
HAME NAME

STREET ADDRESS SIREET ADERESS

CITY-§7-20P CIry-51-79

TTLE T ST o 7 Delete e - [ change ' I:,l Addition
HAME NN

SIRFET ADDRESS SIREET ADORESS

CITY- T~ 1P CITY-ST. 7P

Wit T - ) petete HE ) [ Change = "L Addilion
NAME HARE

STAEET ADDRESS $IREET ADDRISS

CY-ST. 2P oY - 51-2

nitt T T O oetets THLE ) Ciceange [ Addilion
MAME HAME

STREET ADDRESS STREFT ACORESS

Y- 57-7P Y- S1 A

12. | hereby certify that the information Qﬁprilied wit_h-thisiﬁlriﬁg does not quaﬁfj} for the éﬁén{pilon stated in Section 119.07(3)(N), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as rqulred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witiij]i & empowared.
SIGNATURE: @g.a 3/1Y/05 305 5 t-285/
. ’ i Nata

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR ,3 o5 Caytene Phone #




