- FILED

2006 FOR PROFIT CORPORATION Sep 05,2006 08:00 AN

ANNUAL'REPORT

DOCUMENT # P03000081139

1. Entity Name
IGNACIO A. BAEZ.‘ D.M.D., PA.

Principal Place of Business - Mailing Address
300 GATLIN AVE 300 GATLIN AVE
ORLANDO, FL 32806 ORLANDO, FL 32806

0

08122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

v

11-3698488

" . $8.75 Additional
5. Certificate of Status Desirec | Fea Raquired

Not Applicable

6. Name and Address of Current Registered Agent

prpmepono. DO NOT WRITE
ORLANDO, FL 32806 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

Uo0o0sTE1E2
SIGNATURE L I L] o o T O i R R
Signature, typea o prnted neme of régistered egent and litle if appacable. {NGTE: Raputered Agert nignature roquirad whan reinstating) A I e ke A O
FILE NOW!II FEE I8 $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS |
TITLE P
NAME BAEZ, IGNACIQO A D.M.D.

SIREET ADDRESS | 300 GATLIN AVE
Ciy-st-zp ORLANDO, FL 32806

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

1ITLE
NAME

msan DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CiTY-87- 8P

TIME
NAME
STREET ADCRESS : :
CIy-§1-2p L -

TITLE t .
NAME W ..
STREET ADDRESS ’
CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further certily thal tha infarmation
indicated cn this report or sup) ankql report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver br ered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment h all other like empowered.

SIGNATURE: [ laracio A Baze DMD  T-O1-0& 451- 428- 2311

smununb{w TYRED OR PRWNTED NAME OF/GKING OFFICER OR DIRECTOR Dae Daytrre Prone 4

Secretary of State




