2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000054768 Apr 23,2007 08:00 AM
. - : Ld

1. Enity Namo Secretary of State
ESTET!CA DENTO MAXILC FACIAL, P.A.
Principal Placo of Business Mailing Addross
470 BILMORE WAY SUITE 104 470 BILMORE WAY SUITE 104
T e “II""‘ M I|m I‘m "m ||w IIM Ilm IW m” mll I”IHI”"’ ” ﬂl‘
2. Principal Place of Busiress - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, alc. Suito, Apt. #, alc. 15t MOORE CR2E034 (10/06)

Cily & Slaia City & State 4. FEI Number Applied For

20-2676248 Not Applicabla
aip Country Zip Counlry 5. Cerlilicate of Status Dosired O $8'75 A_ddrt'ronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass ot New Reglstered Agent

MName

FONTE, FRANCISCO E
470 BILMORE WAY SUITE 104 Streol Address (P O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

City FL l Zip Codo

8. Tha above named entity submits this statoment for the purpose of changing its registered offica of registered agent, or both, in the Slate of Florida; 'am familiar withrand accept
ihe obligalions of registered agont.

SIGNATURE

Sgnature, typad o nrmied narpe of regiitared agend and litle r applicanle. {NOTE: Ragiste rad Agent signatuta requieg when ranstanng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 .

Make Check Pa‘{ral;le 1o Florida Department of State Trust Fund Cortrbution. - [ Addad to Faes
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delee ne [ change [ Additiem
NAME FONTE, FRANCISCO E NAML

SEREE 55 | 470 BILMORE WAY SUITE 104 g Ny e -

c::iﬂ?f CORAL GABLES FL 33134 C:SFQ:IZ?;{SS oy UUDDHU “—fl 1 { 1 -

00 A00-801 35010 150, 00

THLL v [ oelere TITLE [ Change [ Addition
NAME RODRIGUEZ, JESUS D NAME

strecT Anoess | 470 BILMORE WAY SUITE 104 STHEL | ADDRESS

crv-s-2p | CORAL GABLES FL 33134 CHTY-§1- 2P
R e R T - . Moz — L ] ahawme [ Addinen
NAME NAME

STREET ADDRESS STRFLT ADDRE 55

CIY-S1-7F CIY-S1- AP

TInE [ peltie e [Jchange [ Addilion
NAME NAM.

STREE] ADDRESS SIREET ADDRESS

CITY-S1-2p eIry-s1. 2P

)13 1 oelele HIE [ change [ Addllion
NAME NAME

STRIET ADDRESS STREFT ADDRESS

CITY-5r-4m . CIY -S1- /1P

Tme [ Detete TLE []Change [ Additian
NAME NAME

STRELT ADDH S5 STREFT ADDRESS

CIIY-S1-247 CIY-81-71P

12. | horaby carlify that the informalion suppliod with this liling does not gualify for Iho exemptions contained in Section 119, Florida Stalutes. | further certily thal the information
indicaled on this report or supplemental report is true and accurate and thal my signaturo shall have the same legal offect as if made under cath; that | am an officer or director
ol the corporation or he recaiver of Irusiee empoweared 1o oxeculs this report as required by Chapier 607, Florida Statutes; and hat my name appears in Bleck 10 or Block 11
if changed, or on an atlachmont with an address, with al! olher like ompowered.

SIGNATURE: = = en BT FAT L 2§D

/ SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl Dayirmg Proag




