FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pg’gNl;JmﬁﬂENT # P03000141186 05-03-2004 91051 035 ***150.00
SMILE STUDIO ASSOCIATES DENTISTRY, P.A,
Principal Place of Business Mailing Address
8500 W. FLAGLER STREET 8500 W. FLAGLER STREET
STE: 209 STE: 209
MIAMI, FL 337144 MIAMI, FL 33144
e SRS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appligd For
-ILT- 24,130 Not Applcable
Zip Country Zip Cauntry 5. Certificate of Status Desired | fi‘;fqﬁfgmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) D N - Tt - - Name o - - - T T
GONZALEZ, RAUL C DMD
8500 W. FLAGLER STREET Street Address (P. 0. Box Number is Not Acceptable)
STE: 209
MIAMI, FL 33144
City FL I Zin Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

“ 4 Signature, typad or printed nama of registered agent and litle i applicable. (NOTE: Registered Ageni glgnature required whan reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Furd Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE - | PID [2] Delete TITLE [ Change ] Addition
NAME GONZALEZ, RAUL C DMD NAME
STREET ADDRESS | 8500 W. FLAGLER STREET STE: 209 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-ZIP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CY-ST-2IF

TmE . [ petete TITLE Ochange [ Addition
NAME ) T T T T e ST -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE O pelete TmLE [ Change [ Addition
NAME WAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-ST-21p
TITLE L1 Deolete TmE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
e T Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY-ST-7IP _ 4 CITY-ST-21P

indicated on this report or supplement,

Li$arle apd accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
of the corporation or the receiver or 1

awered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
g6+ withll other like empowered,

SIGNATURE:

syﬁampe-mvfﬁaa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




