2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PARUAS, ADRIAN R DMD
1010 NE 25TH AVE
HALLANDALE FL 33008

DOCUMENT # P04000120795 Jan 31, 2008 08:00 A
1. Entity Name S
ecretary of State

ADRIAN R. PARUAS, DMD, P.A. y
Principal Place of Business Mailing Acdress
1250 EAST HALLANDALE BEACH BLVD 1250 EAST HALLANDALE BEAGCH BLVD
SUITE 803 SUITE 803
2, Principal Place of Businass - No P.C. Box # 3. Mading Addrese

Suie, Apt. #, e1c. Suile. Spt. #, eI 1st MOORE CR2E034 (10/07)

City & Staie City & Stale 4. FEI Number Appiied For

20'1 544943 N¢it A{)D\iC:ib[Fﬁ
Surs z C iti
ap Ceursry = wountry 5, Cerificate of Status Desired [ ?g'ggqtﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Sweet Aadress {P.O. Box Number is Not Acceplable)

City FL Zip Code

the cotigations of regstered agent.

SIGNATURE

8. The apove named ertity submits this statement ‘or the puroose ¢f changing ils regislerad office ar registered agent, or colr, in lhe Siate of Florida. | am familiar with and accept

Sanalure, PET of PNt a4 of sl LI0ed Anert aocd tle Faibpsatie

(RGTE Faisierse Agerd s.nnnly™ segqures wii® it b DATE

FiLE NOW!" FEE IS§$1 50 0
Aﬁer May 1, 2605 Fee Will Be 5550 .00,
Make Check Payable to Florlda Department oi State

9. Election Camaaign Financing $5.00 May Be
Trust Fund Contribttion. [ Added to Fees

10. OFFICERS AND DiFiE{"TORb 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 peete Tmf [ Change  {TJ Aaditon
NAME PARUAS, ADRIAN R DMD NAME
STREET ADDRESS (1010 NE 25TH AVE STREET ADDRESS
CITY-ST-217 HALLANDALE FL 33009 £Iry-ST-21P
TILE [ verete TIRE [ change 1 Aaditon
NAtE HAME i -
i HON0mE0TEas
STREET ADDRESS STREFT ADIRESS FrE ey :[l ALY 1500
CITY-57- 217 Y -5T 2P T e
L [ Beele II7LE O Change [ Addition
NAME HaME
STREET ADGRESS STREET ADDRESS
CITY- 51217 CITY-S1-2iP
TLE [ pelere L [J Change £ Aodition
NAME HAME
STREET AQGRESS STREET ADIRESS
oiy-sl1-2p CIry-51-21p
TILE 7 Deiete TMLE [7] Change  [C] Aadition
NAME NAME
STREET ADDRESS SIREET ADJRESS
ony-s1-29 CITY-S1-21P
TITLE [ polele TITIE [T crange [ Agodion
NEME HAKIE
STREET ADGRESS STAEET ADJRLSS
oy-51-5° CITY-ST- 2P

lndncat\,d on this report or supplemental report is true and “accurate an
¢! the corporanon ar the receiver or trusiee empowsetd Lo executs
it changea, or on an attachment wills an ad ith a!l ather I

SIGNATURE:

12. | nereby cerfity Inat the informaton supplied with this filing does not qua

for the exemptions comained in Sectior 119, Florida Staiutes. | furlaer certity that the intormation
at my signature shall have the same legal eftect as If made under oath. that | am an oficer or director
5 report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
Y empowered.

// r/ oF /s‘y) vSf706¢

ATURE AND TYPED

E OF SIGNING QFFICER OR RDIRECTOR

Cats Dol 1t &



