2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2007 08:00 Al
Secretary of State

DOCUMENT # P03000004981

1. Entity Nama
JUAN C. BIRD DMD P.A.

Principal Place of Business Mailing Address

407 MIRACLE MILE 407 MIRACLE MILE
SUITE 411 SUITE 411

MIAMI, FL 33134 MIAMI, FL 33134

AL Y EN

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao P

16-1649055 Not Applicable
5. Certificate of Status Desired ] Eg';?qadr:;“"“m

6. Name and Address of Current Registered Agent

?é)ggéJsL.JvAvﬂ%z COURT DO NOT WRITE
MIAMI, FL 33196 IN THIS SPACE

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 lamiliar with, and accept
the chligations of registared agent.

SIGNATURE : : : o
Segnature, typad or prntied namde of regrstered agent and Gt il &pphcable. [MNOTE: Ragesiorad Agani gnatule ssquirad when rensiating) . DaTE .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2007 Feo will be $550.00 * Trust Fund Contribution. . [0 Added to Fees
10, OFFICERS ANP DIRECTORS |
TITLE PST ’
NAME BIRD, JUAN C
STREET ADDRESS | 10249 S.W. 162 COURT e
oTY-ST-ZP | MIAMI, FL 33196 _ H00000E3554 5
mE 04418070 -30006-017 150.1]
NAME
STREET ADDRESS
CIny-s1-2p
TILE
NAME

arisae DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

mE ™
NAME
STREET ADORESS
CIFY-S7-21P

ThLE
HAME
STECTADORESS [ & .. T m

gry-gtezp | T e T e T T P

*

12. | heraby cenifg‘lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information”
indicated on this report or supplermantal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the recagi IiEr {rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachyrs an address, wih all other like empowered.
o4jos |moy  (35)ess-A19D

Doybma Phone #

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR LTl




