. FILED

2005 FOR PROFIT CORFORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

C

DOCUMENT # P03000043902 03-16-2005 90036 018 ***150.00
1. Entity Name
CHRISTEL HABERLAND CARRODEGUAS, D.D.S., P.A.
Principal Pl;ace of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE ‘
SUITE 0-305 SUITE 0-305 -
MIAMI, FL 33131 MIAMI, FL 33131 3
e SR I AIERAVIAE MR TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & St}xta ‘ City & State 4, FEI Number Applied For

. 57-1162058 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 28'75 Additional
o0 Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
R ———= e N = - S — =
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. ’;TY&QQ?“}?\BDO% A g C?KP - gt)im in(stration
520 BRICKELL KEY DRIVE 18 ress4P.0Q. Box Number is Not Acceptable
SUITE 0-305 :’:&Q EXicel Ye o
MIAMI, FL 33131 ) <pavde - 306
Ci - H Zip Cod
" Hiami FL | 5%7a,

8. The aboie named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if epplicable. {NQTE: Registered Agent signalure required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing . $5.00 MayBe | o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.”— =[] Added to Fees
10. ' GFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIME [J change [ Addition
NAME | CARRODEGUAS, CHRISTEL H NAME - -
STREETADDAESS | 199 OCEAN LANE DRIVE SUIE 1102 STREET ADDRESS
ory-st-2P | KEY BISCAYNE, FL 33149 Ty -S1-2P
TILE ' [ Detete TITLE [ Crange {7 Additien
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
cy-57-ap CIrY-ST-ap
TITLE ' [ pete TITLE [ Change (7 Addition
NAME NAME
STREET ADORESS ) _ _STREETADDRESS | 7 e e
ToRY-STERT T T T T “eny-st-ze )
TIILE ’ O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2iP
TILE ' . [J pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TE ' O veete s Ol Change () Addition
NAME : - NAME e .
STREET ADDRESS | . .. .- . || smeer sooRess . A -
oY-ST-2P CITY-51-2P

12, 1 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 and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ot D Fyn o CHRISIEL H CARRODEGUAS 27 /-0§  323-281-)1L0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Daytyne Fhone ¥




