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2004 FOR PROFIT CORPORATION
ANNUAL REPORT AR).

1. Enlity Name

DOCUMENT # P03000011932

NAZARENO DENTAL CENTER #4, INC.

Principal Ptace of Business

Mailing Address

FILED
May 24, 2004 8:00 am
Secretary of State

04-29-2004 90244 035 ***150.00

161 NW 20TH ST . 161 NW 20TH ST
MIAMI FL 33127 MIAMI FL 33127 86423474
i ", : L il
2. Principal Place of Business 3. Maikng Address ““H m m“”ﬂll‘” I”" I”l :l H {f!
i il 3 it
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number - Applied For
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&p Courtry - Zp Country 5. Certificate of Stalys Desired [ ?z;lfqu Addlional
G. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
A T T e e e il e R B
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SIGNATURE

8..The apove named ertity submils this slatemanit for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SIGnture. typed o pemed AEMa of Mgt SO0 ANd 108 § ARPRCADIE. (NOTE: Regisisred Ageni 1ighaturs requiest wher ranstating} DATE P

‘ﬂ-'n Jing does not qualify for the exemption stated in Section 11 9.03{3)(0. Florida Statutes. | further certify that the information
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12 | nareby cerlify that the information pupplig
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changed, or on an attachment
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Dayoma Phone #
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