FILED
Feb 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000023704

1. Entity Name

JOSE LOPEZ DMD PA

Secretary of State

02-14-2007 90058 042 ***150.00

Principal Place of Business

1938 WEST 60TH STREET
HIALEAH FL 33012

Mailing Addross

1938 WEST 60TH STREET
HIALEAH FL 33012

NOCEM T

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. 4, elc. Suile, Apt. #, olc.

1st MOORE CR2E034 (10/086)
Cily & Slale City & Stale 4. FE! Number 59-2442159 Applied For
Not Applicable
- G —
Zip ountry Zip Couniry 5. Cerlificate of Statug Desired O $8.75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -_
PONTON, SERGIO ™ Pronto Lncame lay

1013 S.W. 67TH AVENUE
MIAMI FL 33144

-

L

S[re'e_lIAaddress {P.0. Box Numbaei

Cora A\

.

[ Wt:eplablo)
\ gy

™ Mia | FL | 5% )55

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

gislere

Signature, lyped or prnied Rame O TeISiErey agent ana hiie I anphcatle (Mﬁeq

s1e80 Agenl Sxgnalure requeec when renstaling) DﬁTE

919/07

FILE NOW!!! FEE IS $150:00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Departmént of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added tc Fees

210 OFFICERS 'gND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D B 3 Delete e [J change (] Addilion
NAME LOPEZ-LLOREDA, JOSE F . NAME
STREED ADDRESS 1938 WEST 60TH STREEf.' .;‘ STREE T ADDRESS
CITY-S1-2IP HIALEAH FL 33012 CITY - ST-7IP
TLE O pelele TIE [J Change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
ClIY-s1-0F CHY-SI-7IP
e [ pelete T 1 change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-S1-2IP CIFY-S1-2IP
Hir [ oelete TILE [JcChange  [J Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CIlY - ST-ZIP
T8 O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CIFY-ST-2IP
TINE ] Delate TILE [ change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CIiy-s1-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does nat gualify for the exemptions contained in Section 119, Florida Slatules. | further cerlify thal the information
indicated en this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af tho corporation or the receiver or t

dress, with all other like empowered.

leg empowered Io execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on anﬁh@nt willf a
P /

SIGNATURE:
/

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #

F 4




