.-.2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

»

s ANNUAL REPORT
DOCUMENT # P03000089661 '

1. Entity Namg

DORAL DENTAL PARTNERS, INC.

Secretary of State

04-19-2004 90365 042 ***150.00

Principal Place of Business

16201 ABERDEEN WAY
MIAMI LAKES, ft 33014

Mailing Address

MIAMI LAKES, FL

16201 ABERDEEN WAY

33014
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_COLLAZO, RALPHC  __ A
~16201 ABERDEEN WAY
MIAMI LAKES, FL 33014
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FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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HAME COLLAZO, RALPHC NAME
STREET ADORESS | 16201 ABERDEEN WAY STREET ADDRESS
CITY -S7-7iP MIAMI LAKES, FL 33014 COY-ST-2P
THLE O oelste {111 [Ocrange  J Addition
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