FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093002 i 01-20-2004 90056 037 ***150.00

1. Enlity Nameg

JOSE A. ITURREGUI, DDS, MS, P.A.

Principal Place of Business ‘ Mailing Address 4 4 0 0 3 0 64

1267 ST. ALBANS LQOP 1267 ST. ALBANS LOCP
LAKE MARY, FiL 32746 LAKE MARY, FL 32746
oS v WE L AR
Suite, Apl. #. alc. Suite, Apt. #. etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State A. FElNumber  relema] Joux Ib Applied For
g@ —- ‘;O go O[Eb( D Not Applicable
Zip b Country Zip Country 5. Cerlficate of Staws Desired (3 3819 Additianal
> Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agenl
R . . L - 1 Name o e e — - ikl
"ITURREGUI, JOSEA ~
1267 ST. ALBANS LOOP Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

SIGNATURE bl
Signalure, lyped of printed name of reistared agent and title it applicatls. (NOTE: Registured Agenl signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 -8.~Election (_.‘,ampaign ﬁ'nancing P $5.00 May B= . : . .
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. [0  Addedto Fees ' PR
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE - D 71 Delete THE D change [ Addition
NAME ITURREGUI, JOSE A NAME
STREEY ADDRESS | 1267 ST. ALBANS LOOP STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 GITY-ST-7IP
TINLE 3 Delelg TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 petete TLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
O-ST-2P L L L e e = . LoY-ST-Ee . - - - - R .
TITLE 1 Delste TITLE I change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Delete TiME : [ change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
it 3 Delete TiME . O change [ Addition
NAME HAME
STREET ADDRESS e STREET ADDAESS . ’ T .
mvrst-m CITY-ST-ZIP . . - . A

12. | hereby certity that the information 2.11? lied with this fmng daoes not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplem ﬁrapon is true and gocourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor

of the corporation or the recaiver-or Irystee empowered ute this report as required by Chapter 607, Florida Stalutes and that my nams appears in Block 10 or Block 11t
changed, of on an atlar.,hmgnt’wnh address,#ith allg j .
SIGNATURE: < /
SIG

/ Jose . Thurreaut | /= /%" Oy

RE AND TYPED OR Pmnl'én)ims OF SIGNING OFFICER OR DIRECTOR W Date " Daytime Phere #

/ /



