2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000135644 Mar 05, 2007 08:00 A
1. Enlity Namo SeCl‘etal y Of State
SOUTH MIAMI ORTHODONTICS, P.A.
Principal Place of Businoss Mailing Address
5712 SW 77TH TERRACE 5712 SW 77TH TERRACE
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suito, Apt. #, elc. Suite, Aptl. #, eic. 15t MOORE CR2E034 (10/06)
City & State Cily & Slalc 4. FEI Number Applicd For
20-1712847 Not Appficable
Zp Country Zip Couniry 5. Cerlilicale of Siatus Desirod O $8'75 Addnional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address ot New Reglsterad Agent
- - N cT - - -~ - —_— e T Nama - -_—
HOFFMAN, FREDRIC A
9400 S. DADELAND BOULEVARD Siroel Address (P.0. Box Number is Not Acceptabla)
SUITE 600 .
MIAMI FL 33156
City FL Zip Code
8. The above named enlity submils this slalement for the purposa of changing ils registered office or regisicred agont, ef both, in the Slate of Florida. | am familiar with, and accopl
1he obligations of regisiered agent.
SIGNATURE
Sqhatura, tyeed o punled neme of regstated agent and ttte - applcatle, (NOTE: Restered Agent Sigrature régured when reinslating) DATE
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing — $5.00 May Be
‘ After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conirbution. [J  Added 1o Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
SIILE DPST O oelee i O change (2] Addiion
QUINTEROQ, JUAN CARLOS - e
NAME NAMI U0000ESERS2
SIMETADDESs | 5712 SW 77TH TERRACE STREET ADDRE SS 03.,;‘14 ,.-'[j?._g[:}g:}g._glg ISD UD
ov-s1-ar | MIAMIFL 33143 CAY-SI- 2P )
. ™ Delete mi [ Change ] Addilion
NAME. NAME
SIRETADDRT 55 STRIET ADDIESS
CITY-SI-41P CITY-ST- 2IP
me O telete - T - - - [=)-Change~—I_] Acdilion
NAME NAML
STREET ADDIT 55 STRLET ADDRESS
CITY-ST-2IP CIY-81-2(7
NILE O pelele TLe [J Change  [J Addilion
NAMI NAME
SIRECT ADDRFSS STREE T ADDRE S5
ClY-81-711° CITY-$I-2°
T 1 pelete e [ changs [ Addilion
NAML NAME
STRILT ADDRI 88 SIRILT ADDRESS
CIIY-SI-ZIP CITY-81-2IP
HiEe [ Delete 1me CJchange  [J Acdilion
NAME NAML
STREET ADDRI S8 SIRECT ADDRLSS
CITY-SI-2IP CITY - ST-ZIP
12. | hereby cerlify that the informalion supplied wilh this filing does not qualify for the oxemptions conlained in Soction 119, Florida Statules. | further cortify that the information
indicatod on this report or supplemental report is rue and accurale and lhat my signature shall hava the same logal olfecl as if mado under oath; 1hat | am an officor or direclor
of tho corporaticn or the receiver or trustec empowered to exacule this reporl as reguired by Chaplor 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
if changed, or on an atlachment wilh an addross, with alt other like cmpowored.
JSIGNATURE:

TLIETT BRI T D i OO T MMA REE v | Fhtialr Al i e rebie ——



