o e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 A

DOCUMENT # P03000007633

1. Entity Name

JUAN |. SANTOS, D.D.S.,P.A,

Principal Place of Business Mailing Address
75 FOX RIDGE COURT STE F 75 FOX RIDGE CQURT STE £
DEBARY, FL 32713 DEBARY, FL 32713

A0 00

01222007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

51-0447740 Nat Applicable
- : $8.75 Additional
§. Certificate of Status Desired O Fee Roquirod

§. Name and Address of Currant Reglsterad Agent - s B C e e

T D STEF | DO NOT WRITE
DEBARY, FLL 32713 IN THIS SPACE

8. The above namad entity submits this stalement or the purposs of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signalure. typed or printed name f registered sgent and tllle f mpplhicatle. (NOTE Hogistered Agant aignaturs requirsd whan ranstating) DATE

o \
iy 9. Elactian Campaign Financing $5.00 May B
. FILE 1 FEE 150.00 . y He

l‘AﬂBI’ MayN1?¥007 FGGI:'I?| be $550.00 Trust Fund Contribution, O Added to Fees
by i .
10. -~ OFFICERS AND DIRECTORS + .. |
TILE D :
NAME SANTOS, JUAN | DDS

STREETADORESS | 75 FOX RIDGE COURT STEF
CATY-ST-21P DEBARY, FL 32713

TiE
NAME S I
STREET ADDRESS \ HONG0EE1 405

CITY-5T-20P , ‘ 0272 IT-20045-004 150,00

TITLE
NAME
STREET ADDAESS

a.51.20 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Ciry-81-2iP

TILE
NAME o
STREET ADORESS L. s
CITY-ST-2IP,

TITLE
NAME

" STHEET ADDRESS
CITY-8T-2IP

12. | hereby carify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver gr ir mpowerad to execute this report as requirad by Chapler 607, Florida Statutes; h i i
changed, or on an attachment wif ai’ adar ss‘.)wilh all other lik pgd. 9 ynep orid uesi and tnat my narma appears in Block 10 or Block 111
| 7 :
o
SIGNATURE: | WA T SRS 9[7 7(36)¢68- T
EIGMATURH:HD TYPED OR PRINTED NAME OF 21GNING OFFICER OR DIRECTOR ata L] Y DEyume Phiona &

U

Secretary of State




