2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # P04000038782

1. Entity Name
DORAL ENDODONTICS, PA

04-26-2006 90224 028 ***150.00

Principal Place of Business Mailing Address
4686 NW 111 (T 4686 NW 111 CT
MIAMI, FL 33178 MIAMI, FL 33178

DO NOT WRITE IN THIS SPACE

T

01102006 No Chg-P CR2EO034 (11/05)
4. FE! Number Applied For
20-0863238 Not Applicable

5 Certificate of Status Desired [ ?g;;’s Additioral

6. Name and Address of Current Reglstered Agent

LLANO, JUAN G
4686 NW 111 CT
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, lypod o printed nema of rogusterad agent and ttia i sooiicanie.

(NCTE: Registorad Apeni Mgnahre required when reinstating) DATE

' T“FILE NOWM FEE IS $150.00

"After May 1; 2006 Fee wiil be $550.00 Trust Fund Contribution.
Al

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS |

TmE - (58]
NAME LLANO, JUAN G
STREEY ADORESS | 4686 NW 111 CT
CITY-SF-21P MIAMY, FLL 33178

TME

NAME

STREET ADDRESS
Ly -sT-2p

NAME
STREET ADDRESS
CEy-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-21P

TRE

NAME

STREET ADDRESS
CryY-ST-2P

TaLE

NAME

STREET ADORESS
cry-s1-7p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
i urate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recerver or trustee empoweredfto efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

indicated on this report or supplemental report is true
changed, or on an attachment with an address, wi othef like empowered.

SIGNATURE: mmrunzmn’%‘ NANE OF m;kzt;:u%ﬁ{m? //AA/LD

of-24-06_205-440/357

Oaytme Phone #

[4



