2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P04000121621

1. Enlity Name

JUNO BEACH DENTAL SPECIALISTS, INC.

Principal Place of Business

14155 US HIGHWAY ONE

SUITE 302

JUNO BEACH, FL 33408

Mailing Address

14155 US HIGHWAY ONE

SUITE 302

JUNO BEACH, FL 33408

40027763

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, elc.

Secretary of State

03-07-2005 90274 032 ***150.00

R

02042005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, EEI Numbe Applied For
572242967 [T
" - rd .
Zip Country Zp Country 5. Certilicato of Status Desied 3 9879 Additional
- - - . Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Narne

CHAVES, EROS S

14155 US HIGHWAY ONE

SUITE 302

JUNO BEACH, FL- 33408..;

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL l Zip 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. t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE -

- . Sigrature. typed or printed name of regisiered agent and tie Il apphicable,

(NOTE: Registered Agent sigrature required when reinslaung)

DATE

-~

" FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. * QFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b O velele TILE {change [ Addilion

NAME -CHAVES, EROS S NAME

STREET ADDRESS { 14155 US HIGHWAY ONE #302 STREET ADDRESS

CrY-57-2P JUNO BEACH, FL 33408 CITY-ST-ZIP

TITLE O velete TITLE [ Change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-SF-2F

TILE [ Delete TITLE [ change [ Addition
_NAME e . _NAME N

STREET ALDRESS STREET ADDRESS

CITY-STnZIP CITY-5T-7P

TILE O Delete TILE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CirY-S1-2IP

TILE {7 Delete TILE 3 change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TME 7 Delete TITLE [ crange (7] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-51-2F

12. t hersty certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that 1he information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; tha | am an officer or director
¢f the corporation or the receiver or trustee empowered 1o exacute this reporl as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empgwared.

SIGNATURE: _«~ (22, D/Ci

SIGN??ﬁFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

AR 4aualsy)

Hatch 02,2005

Dayiire Phong #




