200€. FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # P05000054768

1. Entity Name
ESTETICA DENTO MAXILO FACIAL, P.A.

03-27-2006 90259 030 ***150.00

Principal Place of Business

470 BILMORE WAY SUITE 102
CORAL GABLES, FL 33134

Mailing Address

470 BILMORE WAY SUITE 102
CORAL GABLES, FL 33134

AR

2. Principal Place ¢f Business 3. Mailing Address

A T

Suite. Apt. #, etc. Suite, Apt. #, etc.

031020086 Chg-P CR2EQ034 {11/05)
City & State City & State 4. FE| Number Applied For
A0 - Ve HE Not Applicable
Zip - Country Zp Country - f $8.75 Aaditional
5. Cerlificate of Status Desired (] Fee Required
6. Name and Addmess of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FONTE, FRANCISCO E
470 BILMORE WAY SUITE 102 Street Addrass (F.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statarment for the purpose of changing its registerad ¢ffica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agént.

2o low

memmun&)mv e /2’”’&/*

v Slgplﬁre, yped o prnted name of reglswsrlc{;(ant end il it apphcable

(NOTE Begmiared Agent signatire required when ransiating)

v T pate

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P a [ Delete TITLE [ changa ] Addition
NAME FONTE, FRANCISCOE NAME
STREET ADDRESS | 470 BILMORE WAY SUITE 102 STREET ADDRESS
CIrY-S7-21P CORAL GABLES, F!_L' 33134 CITY-ST-2IP
e v . o O Delets mE [ Changs [ Addition
NAVE RODRIGUEZ. JESUS NAME
STREET ADDRESS | 470 BILMORE WAY SUITE 102 STREET ADDRESS
CiTY . ST- 2P CORAL GABLES, FL 33134 CITY-ST-2IP
TWILE 1 Detete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P Y -§1- 2P
TILE [ Deleta TIILE [ Change [ Addition
NAME NAME
STAEET ADURESS STREET ADDRESS
CITY-§1-2P CITY+§T-2IP
ine [ Delste TIILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-2IP CITY-§T-ZIP
TmE (3 Detete e [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certifz_tha! the information supplied with this filing doss not quality for the exemnptions contained in Chapter 116, Florida Statutes. | further certify that the information
this report or supplemantal report is true and accurate and that my signature shall have the sams legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changad, or on an attachment with an address, with all other like empowarad.
—

2)i0)o

NG OFFICER CR DIRECTOR

SIGNATURE&% 2eiery. ;_L

Date

Daytzma Phone




