2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P05000023704

1. Entity Name
JOSE LOPEZ DMD PA

‘ Secretary of State

Principal Place of Business Mailing Address
1938 WEST 60TH STREET 1938 WEST 60TH STREET
HIALEAH, FL 33012 "HIALEAH, FL 33012
] : - _ 01232008  No Chg-P CR2EQ34 (11/05)
' Do N OT WRITE 'N THIS SPAC E 4. FE) Number Apphed For
a o ‘ 59-2442159 Not Applicabls

I $8.75 Additionat

H s 5. Cartificate of Status Dasired Fes Required

6. Name and Address of Current Reglstered Agent

P Cone T -~ DO NOT WRITE
MIAMI, FL 33144 A : IN THIS SPACE

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famihar with, and accept
tha coligations of registered agent.

SIGNATURE
Sgnature, typed or peinlad nama of regisiersd ageni and tile |t applicable (NOTE Rugisisrad Agenl signature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. Cl Added to Feas
]
10. QFFICERS AND DIRECTORS | i N ‘ S ',“"
TILE D . i
NAME LOPEZ-LLOREDA, JOSEF

STREET ADDRESS | 1938 WEST 60TH STREET
CITY-81-2P HIALEAH, FL 33012

TILE

NAME ' . iHEnaE=a . -
STREET ADDRESS . ."!_“E‘:""?' ‘r!"l’-i“ﬂ 12 150,10 0
CITy-ST-2IP S

TALE S

NAME 3

s 0 | " DO.NOT WRITE

NAME
STRLLT ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TILE
NAME

STREET ADDRESS
CItY-ST-2I ' .

TITLE
NAME
STREET ADDRESS .
CITY-ST-2IP . ) ’ ‘ -

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the tnformanon
indicated on this repon or supplemental raport is true and accurate and that my signature shell have the same lepal effect as if made under oath, that | am an officar or diractor
of the corporaton or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11§

g ““‘“““[o}%[fm?m% RO ases (o )2063-1062

SIGNATURE Ahvivpz RINTED NAME OF SIGNING DFFICE’ OR DIRECTOR Dete . Daytma Prone ¥

SIGNATURE:y




