2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Feb 17,2004 8:00 am

DOCUMENT # P02000073478 Secretary of State

1. Entity Nare

JUAN DIEGO CARDENAS DDS, INC. - 02-17-2004 90042 012 ***150.00

Principal Place of Business Mailing Address -

7775 SW87THAVE,, #112-( 7775 SW 87TH AVE., #112-C

MIAMI, FL 33173 MIAMI, FL 33173

=R v OG0
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar. Applied For

) . 5 ' “—_0 L//qogk Not Applicable

Zip Country Zp Country 5. C;ertifica!e of Status Desired O ?g;:gﬁ?ﬂi"“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ) ; "Narme S - B . = _ .

CARDENAS, JUAND
7775 8SW B7TH AVE., #112-C Sireet Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and titte if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa - |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribwtion, - - [ -Added to Fees - . e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [J Change [ Addition
NAME CARDENAS, JUAND NAME
STREETADDRESS { 13267 NW 9TH LANE STAEET ADDRESS
CITY-ST-7IP MIAMI, FL 33182 CITY-ST-71P
TIME {1 petete TILE [ Change  [7J Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
fgme —_— ) Elostete . § mme o _, ) _ _[CJchangs, __ [ Addition___ _ _
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CRY-ST-2IP i
TIMe (] elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ’ CIRY-sT-2Ip
TITLE 7 elete TMLE £ Change  ["] Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS ’ N
CIY-ST-2IP CiTY-ST-2IP
TITLE [T pelete TITLE - .o 1 cChange  [] Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP h

12. | hereby certify that the information suppied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | iurther cerlily thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal slfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrusiee empowered o execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 111t

_ changed, cr on an attachmen) with an address, with all other like empowered.

SIGNATURE: __sJoa D?«qo (clrdanqs Z-v.-04 (Zo5) 98 <o

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




