FILED

-

ANNUAL REPORT Secretary of State
DOCUMENT # P02000085293 . | 03-08-2006 90177 021 ***150.00

1. Enlity Name
KELVIN LANTIGUA D.M.D., P.A.

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

Principal Place of Busingess Mailing Address &““ ‘“ L
7076 TAFT ST. 2230 NW 72 TERR
HOLLYWOOD, FL 33024 PEMBROKE PINES, FL 33024
RS Ve A0 RO ST
| \Z747 NW 8 Cpock
Suite, Apl. #, etc. Suite, Apl. #, stc. 02202006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Apptlied For
pf‘.‘m PDS‘%(’ P es Fo 75-3076076 Not Applicable
ap Counlry »-3 Zo38 Country 5. Certiticate of Status Desired 0 Eg qu‘?g:émnal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Nama
LANTIGUA, KELVIN Sireet Address (P.O. B 3
2230 NW 72 TERRACE treet ress (P.O. Box Number is Not Acceptable
PEMBROKE PINES, FL 33024 VEI9T W 18 Cpaock
Ci R Zip C:
¥ Pemprake Pines FL | *5%003

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

SIGNATURE
Signature, typad or prinled name of registerad agenl and tille if applicable. [NOTE: Rogistered Agent signatwe raquirad when reinstating) DATE
FILE NOWIII. FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550,00 Trust Fund Contribution. O Addedto Fees

10. K QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

1IiLE P 7 Detete TITLE [Fchange  [J Addilion
- NAME LANTINGUA, KELVIN NAME

STREET ADDRESS | 2230 NW'72 TERRACE STREET ADDRESS | 4 =] L4} W V8 opov %

orv-stor | PEMBROKE PINES, FL 33024 ciry-st.2e emblalke Rines Fl- 232 nas

E O oelete TINE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TTLE (7 Delete TNLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

cIty-§1-29 CITY-ST- 2P

TITLE 3 Delete e [J Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST- 7P

TITLE [ petete TIMLE [ Change [ Adaition

NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST- 7P CIPY-§1- 2P

THLE 7 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-ST- 21

12. | hereby certily that the inlormation supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the same legal eflect as il made under oath; thai | am an officer or director
of the corporation or tha receiver or trustee ampowaered 1g.execute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with arraddress, with all
2 =20l a5 23434

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NA"{PdF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

.

i’




