. FILED

2004 FOR PROFIT corporaTion  ~ Jun 01,2004 8:00 am
~_ ANNUAL REPORT | Secretary of State

DOCUMENT # P03000007633 ' 06-01-2004 90002 030 ***150.00
1. Entity Name ' .
JUAN |. SANTOS, D.D.S, P.A.
Principal Place of Business Mailing Address JiUJJJILL
75 FOX RIDGE COURT STE F 75 FOX RIDGE COURT STE F '
DEBARY, FL 32713 DEBARY, FL 32713 o - s
“ o = . - . - ° b
e v U A3EAC AR CA ATR
Suite, Apt. #, elc. Suile. Apt. #, atc. 05182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
‘ A S51-044 17140 Nat Applicable
e Country . e Country 5. Certificate of Status Desired a $8.75 Additional
: ? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANTOS, JUAN | DDS
75 FOX RIDGE COURT STEF Sireet Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL l Zip Code

B. The ahove named entity subrmils this statement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, 1yped or pnnted name of regislered agenl and lite il applicable. (NOTE: Reyistered Agen( signature required when reinsiating) DATE
-="""TEILE NOWI! FEE IS $150.00 = | 79: Eleciion Campaign Financing” ~°  $5:00MayBe | In accordance with s. 607.193(2)(b), F.S.. the |
Due by September 8, 2004 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTOARS IN 11
TILE D O Delete TILE [change [ Addition
NAME SANTOS, JUAN | DDS NAME
STREET ADDRESS | 75 FOX'RIDGE COURT STEF STREET ADDRESS
CITY-ST-7P DEBARY, FL 32713 CITY-ST-21P )
TILE O oelete TITLE i [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2(P
TLE 1 Delete TE . <o [Dchnge  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-ZIP
TITLE O oelate TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE 3 velele TILE [change [ Addilion
SHAME ST e e e o B} i NAME
STREET ADDRESS STREET AUDRESS B S I R
CITY-ST-2IP CITY-ST-20P o
TITLE ] Delgte TITLE 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a 3acc rate and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of 1he recgwer or trustee erppoweredfio exgfute this report as required by Chapler 607, Florida Stalules; and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addregs ywith al =} empqwered.

SIGNATURE: ___" — 57 2@%7“/ é%)ééﬁﬂé/d/é?

SIfo'I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Dale Daytime Phone #

CTJudr | SAuTOS, PapsideeT



