. FILED
2005 FOR PROFIT CORPORATION -+ May 23, 2005 8:00 am

ANNUAL REPORT . . Secretary of State
DOCUMENT # P04000038782 gy 04-20-2005 90357 003 ***150.00

1. Ervity Name
DORAL ENDODONTICS, PA

Principal Place ot Business N Mailing Address

1448 E MOWRY DR 1448 £ MOWRY DR, 66018445
#3-200 #3201 _
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

el E—a 11T

‘ npod M T “
Suite, Apt. ¥, elc. Suita. Api. ¥, eic. 03172005 Chg-P CR2ECM (10/03)
4
City & Siate ] City & State / 4, FEI Number Applied For
~DO!’Q , FL ra/, 74 20-0%6 3234 Not Appicabie
zgz /;7? Country JS Z“’BB / 7? Country 7 5 5. Certiticaa of Starus Desied 3 E:;':?wmm““
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Regl d Agent
. e —— . — Name ” ’F ..
LLANO, JUAN G —_ o
| 1448 E MOWRY DR. T Street Address (P.O. Box Numbey is Not Accuptable) — -
#3201 .
HOMESTEAD, FL 33033 . 4686 NS /S CT
City i
_Dora/ FL | 552 /7%
8. The above named entity submits this statement Jbi the purpose of changing i registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE ' A~ 6 LLANMD O5-/5-05
. Signature, yped o vui-dnlru:llsgfl 2o Lin 4 appicabia {NOTE: Regy AQErn LNk ey w QATE
- 7
FILE NOWII X 2. Election Campaign Financing $5.00 may Be
Atter m':. m’ﬁ'&.?,‘fg 3?50_00 Trust Fund Contribution. [} addedio Fees
1D, OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me PD x ) Detste e ‘Homge Al
NAME LLAND, JUANG - HAME SAmME / -/—-
STREEN ADGAESS | 1448 £ MOWRY DR. #3-201 smconss | 4EBE MA //C
av-s1zP | HOMESTEAD, FL 33033 oStz Nora/  FL 3B/79
TRE 3 Detets 1M Dcrange [ adiion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CITy-ST- 2@
TmE O petete TINE Ochage [ Adddion
Nz NAME
STREET ADORESS STREET ADORESS
CTY-SI. 29 — _GTY.SLTP o R
TALE Cl Celre - e Clcrange [ Addiion
NAsE 3 NAME
SIREEY ADORESS SFRELT ADDRESS
ary-51. 18 CITY-51-2%
T 0 Dee TnE OdCrange [ Addtion
NAME HAME
STREET ADDRESS STRELT ADORESS
ury-st-zp oTY-ST- P
e 7 Dejete TME O change  [J Adciion
RAME NAME
STREET ADOAESS SIREET ADDAESS
Cry-57- 28 CITY-ST- 79
12. | hereby certity thal the information supplied with this fiing doas not quality for the exemption stated in Section 119,07(3)), Florida Stanaes, | further cenily that me information
indicated on this repon o supplernental raport is trué,and accurate and that my signature shall have the same lagal eflec! as it made under vath; that | arn an officer or dicector
- ¢l the corporation or the receiver of rusiee em 10 Bxecule [his repont a8 required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11§
changed. or on an arachment with an address fivith 4! olber ke empowered.
SIGNATURE: n4-15-05 205-(40 /357
Dmie Cayurs Phom »




