2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # P02000104986

1. E
PU

ntity Name

ENTES DENTAL GROUP, P.A,

ecretary of State

04-22-2005 90281 019 ***150.00

Principal Place of Business

Mailing Address

W W -

. PUENTES, LORENZO DDS

2141 NW 7ST SUITE 200
MIAMI, FL 33125

Straet Addrass (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

21471 NW 7ST SUITE 200 2141 NW 7ST SUITE 200
. MIAMI, FL 33125 MIAMI, FL 33125
T s TSR EACAU T ARG
Suite, Apt. #, etc. Suite, AplL. #, atc. 03012005 Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEI Number Applied For
14-1850898 Not Applicable
Ze Country Zp Counlry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registerad Agent _
— . T — - - - - _—— s == m—e s - [=~Namea*~ — - - - T — —_— - B = =

SIGNATURE
Signature, typed or prinled name af registered agent and tilke «f applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me PD [ Detete TILE O Chenge [ Addition
NAME PUENTE, LORENZO DDS HAME
STREETADDRESS | 2141 NW 7ST SUITE 200 STREET ADDRESS
CITY-S1-2IP MIAMLI, FL 33125 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy.51-2P CITY-5T-2IP
THLE {J Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
ComyIsTiap T T v Al A B - RV Uy S TR el Tt M e e e - L s tmeme | e
TTLE O oelete TIfLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITE (3 peiete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TIMLE ) Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-5T-2IP
12.

SIGNATURE:

| hereby cerlifg that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or directer
executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t
of the corporation or the receiver or trustee empowered
changed, or an an attachment)with an address, with her fike empowered.

fons gy lf Go s DD D

Bor Ey2idto

SIGNATURE AND TYPTHH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4

4;/1 3 oo

Lorey v VUQHTQ}



