e FILED
2005 FOR PROFIT CORPORATION Jan 31; 2005 08:00 AM

A REFORT -S tary of State
DOCUMENT # P03000105090 ecretary

1. Entity Name
EFRAIN CORONADO, DDS PA

Principal Place of Business Mafling Acldress
11787 WEST ATLANTIC BLVD., APT 28 11787 WEST ATLANTIC BLVD., APT 28
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FIL. 33071

A 0 I

01272005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE v o

_ 20-0258835 Not Applicable
e e e s o . $£8.75 adationz)
SR - 5. Certificate of Status Desived [ 255 Required

8. Name and Address of Current Rogistered Agant

7oy %’E%?«ff&ﬁ%c BLVD., APT 28 DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entidy submtss this staxement for the purpose of changing u.s fegistered office or regjstered agent or bofh in t.he Srate of Flonda lam famllla: with, and acoept
the chligations of registered agent.

SIGNATURE — i . e - . .
Sdrativa, lyped of priated name of regisiered agent and ttie 4 appheanie. [NOTE: Regustered AQont signature: requiced whan Minstatng . . DATE
5 8. Electicn Campaigh Financing $5.00 May Ba
5 $150. . ay
anoFENOWY PR isbis0ge) | o SmCrrp s 45,00k

10. —__ OFFICERS AND DIRECTORS — 7 T

e DP

HANWE COROQNADO, EFRAIN

STREET ADORESS | 11787 WEST ATLANTIC BLVD., APT 28
Cry-sT-29 CORAL SPRINGS, FL 33071 ] T

TALE Dv P
NAME CORCNADO, ESTEFANIA TN e
STREET ADDRESS | 11787 WEST ATLANTIC BLVD., APT 28 SR a0

ony-si-2° | CORAL SPRINGS, FL. 33071

TILE
NAME

vt | ... DO NOT WRITE

"” | "IN THIS SPACE

NAME
STREET ADBRESS
CITf-81-AP et e ok

TRe
RAME
STRET ADDRESS
Cy-81-2P . _ B T T D T AT A o

e
NAKE
STREET ADDRESS
CTY-§T-ZP A

12. | hereby cartify that the information sup?ited wﬂh this filing does not qualify for the exemptlon stated in Section 118.0 eﬁ!){) Florida Statutes. | fsther certify that the information
indicated on mpmt or supipternental report is rue and accurate and that my signature shall have the same Tegal effect as if rmade undar oath; that | am an officer or director
of the: corporation o the recciver or trustee empovy 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, withfall other like empowered.

SIGNATURE: Foe  EFRAN EQ@WQQQ‘DD_S »?Ag;.pe.\ﬁ-' 0‘/ /sa?/w-" (9'“{)61 §5-9F%F
ITEDNAME OF SIGNNG OFFICER OH DIRECTOR Dayirhe Phome #




