- MY | FILED

.~% 2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am
ANNUAL REPORT , ecretary of State

DOCUMENT # P03000043902 04-15-2004 90018 005 ***150.00
1. Entity Name
CHRISTEL HABERLAND CARRODEGUAS, D.D.S., P.A.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0-305 94051996
MIAMI, FL 33131 MIAME, FL 33131
T s R R
Suite, Apl. #, etc. Suite, Apt. # ete. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. F ber - Applied For
5“’:} - I I ‘0_0-!0 5 B/ Not Applicable
Zp Gouniry e Country 5. Certificate of Status Desired O ?g'gfqlﬁg"mal
6. Nam¢ and Address of Current Regisiered Agent - 7. Name and Address of New Fegistered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. fansalo @J Qﬂ) . mni 1S
520 BRICKELL KEY DRIVE Streel Address @js_o; Number is Nat Acceptagle)
SUITE O-305 ’
MIAMI, FL 33131 S0 géﬁcfgﬂ lia(_d P - D305
Ci Zip
—~ / i FL [#¥5313)

P
8. The above named eghity subRijgghis starig;t r e purpose of changing its registered office or registered agent, or bath, in the State of Florid7. I am fampiliar with, and accepl

the obligations of rgfgistered l%( r/ g;
A T

SIGNATURE

S\gr\ﬁtum,\@t‘ ar prinad ’\a'ue of regstered agert and title f applicable. {NOTE: Registered Agant signature required when reinstating) L) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delele TIILE [J Change [ Addition
NAME CARRODEGUAS, CHRISTEL H NAME
STREET ADDRESS | 199 OCEAN LANE DRIVE SUIE 1102 STREET ADDRESS
CiTY-51-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TMLE {7 Delete TIMLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2P
NILE [ pelete TITLE 7 . [Ochange [ Addition
NAME - T T T T ’ ’ T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-21P
1FLE . [T Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-21P CITY-ST-2IP
TME [ Detete TITLE [ change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2IP CITY-S1-21P
e I Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
chy-s7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exernption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made undér ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Wﬁ%?”" C/\\V\Sﬁe\ XLQM(D(\P(&QO@‘F 305 -231-Lede

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ) Date Daytime Phane #




