2005 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT
DOCUMENT # P03000093002 Jansg;ezt(;% (?fss(t)gteAM

1. Entity Name
JOSE A. ITURREGUI, DDS, MS, P.A.

Principal Piace of Business'; - -_ _- ) ) n.Tailng Aﬂdress
1267 ST. ALBANS LOOP ) 1267 ST, ALBANS LOOP
LAKE MARY, FL 32746 LAKE MARY, FL 32746

T I A

01162005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fopd For

86-1080930 Not Applicable

O $8.75 sadtional

5. ificate o i
Certifi f Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

MRS DO NOT WRITE
LAKE MARY, FL 32746 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regtstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnalire, lyped or printed name of reglstered agan} and sillo if applicable (NOTE Ragisiered Agent signalure required whan relnstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. . CFFICERS AND DIRECTORS —f
e D o ' T
HAME ITURREGUI, JOSE A
STREET ADDRESS | 1267 ST. ALBANS LOOP
CITY-8T-21P LAKE MARY, FL 32745

:;:E IO RATES

$TAEET ADDRESS SLAT SIS 200 150,00
CITY-ST-21P
TITLE

NAME

STREET ADDRESS Do NOT WR!TE

CITY-ST-2IP

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TTLE

NAME

STREET ADDRESS
CirY-sr- 2P

12, ] hereby cerify that the information su_piplieg\'ﬁh this filing doss not qualify for the exemption stated in Section 1 19.07&3)6}, Florida Slatutes, 1 further centify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this repoert ds raquired by Chapter 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Wﬁ with all other like empowered,
3 . . . .
Ly A Z//é—’ / /0"&;5

SIGNATURE: __

IGRATURE AN ED OR PR NAMEALF sigfing brrgeh o pRECTOR T Bale Daylime Phane #
1 — r
= . (L1



