2004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000088763

1. Entity Name

CORAL DENTAL ASSOCIATION, INC.

ANNUAL REPORT (AR) .

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90195 044 ***158.75

SUITE 204

Principal Place of Business
3934 SW 8TH STREET

MIAMI FL 33134

Mailing Address

3934 SW 8TH STREET
SUITE 204
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

TR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- MOORE CR2EQ34 (11/03)

City & State

City & State

4. FEI Number

Applied For
B2-0559536

Not Applicable

Zip

Country Zip Country

5, Certificate ot Status Desired

7’ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Zavas .-

o Sy

ﬂ;yﬁ/ﬁﬂ?/‘ /

P

7~ FL

F3705

8. The above named entity
the cbligations of registere

gent.

N 7

X

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/r3fo4

SIGNATURE

(NOTE: Regstered Agent signature regquired when reinstating)

J oaie/

6. w%nr printed name of registered agent and Iita il apphcable.

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. .. OFFICERS AND DIRECTCRS / 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE |pD ¥ etete e [J Change [ Addition
NAME “s ;JALONSOQ, VICTCRINO NAME
STREET ADIfRESS'._ 4020 SW 5 ST STREET ADDRESS
CIF-sT-2P" - [MIAMI FL 33134 CITY-ST. 2P
me S A Derete TME (] change [ addition
HAME ALONSO, LYDIA NAME
STREETADDRESS | 4020 SW 5 ST STREET ADDRESS
CiTY-57-7IP MIAMI FL 33134 CITY-ST-ZIP
T TmE” | ’ E ’ Mele“ e - —— — O Change. 3 Addition
NAME MARTINEZ, MARLENE L MAME .. PR
" SIRCET ADDRESS 2749 SW S ST T STREET ADDRESS
CTY-5T-7P | MIAMI EL 33135 CIFY-ST-7IP
TITLE 3 velete | QL T S1D [} Change [ Addition
NAME NAME DEO Vb o e
STREET ADDRESS STREET ADDRESS qgv Bo s. o(j‘__z & S5
CITY-ST- 2P Ao m, , 2 BBI65
THLE [ Delete TITLE [ change  [J Addilion
NAE B NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2P
TALE [ Detete TITLE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
LTY-87-21F Y- ST-2IP

12. | hereby certify that the fnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
OL the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 10 or Block 11 i
changed,

SIGNATURE: ¥

or on an attachment wian address, with all other like empowered.

SR AV

4//% 4 (54920020

ﬁATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




