2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # P03000077729

01-31-2007 90038 025 ***150.00

1. Entity Name
DORIS A. FERRES, D.M.D., P.A.

Mailing Address

4125 9TH STREET
SUITE #104
VERO BEACH, FL 32968

Principal Place of Business

4125 9TH STREET SW
SUITE #104
VERG BEACH, FL 32968

Q073"

2. Principal Place of Business - No P.O. Box # 3. Maling Address

LR R T

Suite, Apt. #, elc. Suite, Apl. #, elc.

01172007 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
20-0182779 Not Applicable
i Zi Count e
Zip Couniry i ountry 5. Cenificate of Status Desied ~ [J  98-75 Additional

Fee Required

§~Name and Address ot Curvent Regisiered Agant 7. Name and Aadroess of New Registered Agent

Name @n&

FERRES, DORIS A DMD

4136 SILVER PALM DRIVE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32963

J2Ap ﬁckmo . s

Cily . FL 1 PIG‘%)%ég

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisiered agent, or both, in the Siate of Florida, | am tamiliar wilh, and accept
1he obligations of registered agent.

SIGNATURE

Signatura, ypad of printed name of regustered agent and btke f appicable {NOTE: Ragisierec Agent Signature raquIrec wnen reinstating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIIl FEE IS $150.00
Added t Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES 7 pelete e [ Change  [] Addition
NAME FERRES, DORIS A DMD NAME

SIREET ADDRESS | 4125 9TH STREET SW STREET ADDRESS

CITY-ST-2IP VERC BEACH, FL 32968 CIhy-51-21P

TILE [T oelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TIE O Delets mE [ Change [ Addilion
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-§7- 21 CITY-ST-21P

TILE O oelete TLE I Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-21P : CIFY-ST-2P

TIE 7 pelete L{1}%3 [Ti Change [ Adéor
NAME HAME

STREET ADDHESS STREET ADDRESS

CIlY-57-211 CITY-ST- 21

1L [ delete TITLE [ change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIMY-ST-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the axemptions contained in Chapter 119, Florida Stawtes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recgiver or rustee empowel ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmertyi draszs, wi ot ike empowared.
l-25-0F 7722-Sk7-1011
Dele

1
Daytane Fhone

SIGNATURE:

SIINATORE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




