2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000088763 Feb 21,2005 08:00 AM
1. Endty Hame Secretary of State
CORAL DENTAL ASSOCIATION, INC.
Principal Piace of Business h_-j ‘ I 7$a-\izi—ng Address =
3934 SW BTH STREET - ' 30934 SW 8TH STREET
SUITE 204 -SUITE 204
MIAMI FL 33134 MIAMI] FL 33134
i i RSB ER
Suita, Apt. #, efc. — - . Suite, Apt. #, e(é. ~ 7 1.;.‘)t MOOHE CR2E034 (10/04)
City & State ST T T T a e ' ' 2. FEI Number ’ Applied For
o o . . 82-0559536 Not Applicable
Zip Cou mji o ap Country 5, Certificate of Status Desired | ?eae.gesqlﬁ?:ciiﬂonal
6. Nams and Address of Current Registered Agent ] . 7. Name and Addrass of New Registered Agent o

Name

ZAYAS, PEDRO

Q980 SW 26 ST Street Address {F.0, Box NumBer is Not Acceptable}

MIAMI FL 33165 -

City - FL Zip Code

B. The above named sntity submits this statement for the purpose of changing its régistéred office or registered agent, or bath, in the State of Florida, {am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE - =

Signalute, typed o prrled Parme of registered agent and Itla f apphcable (NOTE Regstered Agent signature requitad whan remnstaung) CATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Foe Will Be $550.00 .. .
Make Check Payable {0 Florida Departmant of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [[J  Added to Fees

1. T ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

10. - OFFICERS AND DIRECTORS i
WRE PD 1 Delele B o ) [ Change ] Addition
NAME ZAYAS, PEDRO J HAME ; EJSUL?JU:;'Q'&;H%E A
g e R e
SFREET ADDRESS | 9980 SW 26 ST SIRLET ADDRESS Yo ed AU -~dlu-U0E L, (S
cry-si-ap | MIAMI FL 33185 ) ~ . ciry-st- e
L 2 Delate itk J Change  [3 Addition
NAME F NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P _ . CHY-ST-IP .
L T ooiste ! Uit ) thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-51. 47 ' ) GHY. 51-2F
qTE [0 patete 44 chenge [ Addition
NAME NAME
STREET ADCRESS SYREEY ADORESS
£iry- §1-2p CITY-ST- 2P
e [ Datste Big [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-57- 2P e e CITY-S[-2IP
(63 [ Delete NLE [ Ghangs [T Axdifion
NAME NARE
STREET ADDRESS STREET ADDRESS
CIrY - §3-2IP _ L ) CIry-sp- 210

12. | hereby certi{K that the information supplied with this filing dess not qualify for the exemptien stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiornental reporfs true and accurate and that my signature shall have the same legal efiect a5 if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee e ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 1D or Block 11 i

SIGNATURE: e

T

changed, or an an attachment with an address, all other like empowered.
W  2)eps _(Gos Yz

srw TYPED OR FRINTED NANE. OF SIGNING OFTICER OR DIRECTOR Dale “aytns Prione #

— H




