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

ANNUAL REPORT Secretary of State

ngNtaJmEAENT # P030001 41 1 88 05-03-2004 91051 027 ***150.00
SMILE STUDIO DENTISTRY, P.A.
Principal Place of Business Mailing Address ALV IUURY
8500 W. FLAGLER STREET 8500 W. FLAGLER STREET
STE: 209 STE: 209
MIAMI, FL 33144 MIAMI, FL 33144
P s (AT OO R
Suite, Apt. #, e1c. Suite, Apt. #, etc, 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. LE! tdumber Apptliad For
Ef'-ru- % D] 2)8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese.zsqﬁid;lional
—.— —6§, Nama and Addreas of Current Reglsterad Agent - ______7._Name and Address of New Registerad Agent
Name
GONZALEZ, RAUL C DMD
8500 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
STE: 209
MIAMI, FL 33144
City ' FL | Zip Code

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and titla 1f appiicable. {NOTE: Registored Agent signaiure required wiren rainstating) DATE

l JFII.E NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. s - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE: P/D [ Delete TITLE O Change [} Addition
NME. . | GONZALEZ, RAUL C DMD RAME
STREET ADDRESS | 8500 W, FLAGLER STREET STE: 209 STREET ADDRESS
omy-si-ze | MIAMY, FL 33144 CITY-57-2P
TITLE £ Dalete TITLE [J Change  [J Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e o - __Uloeete QR Tme L [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2iP
e O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST-2P
THTLE ' ’ o T " elete l BT Co T ettt g cnanger ] Addition
NAME ’ ’ NAME
STREET ADDRESS STREET ADDRESS L
oIy 57-2P 4 CITY-5T- 20 e eriamy

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..) further certify that the information
i d d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Anpticrad T execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 11 if
#, with all ofher like empowered.

12. | hereby certify that the |nformat|onsupp!ed ) 5

SR

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone #




