FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 A

ANNUAL REPORT e
DOCUMENT # P05000054768 3

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

Principal Place of Business Mailing Addrass
470 BILMORE WAY SUITE 104 470 BILMORE WAY SUITE 104
CORAL GABLES, F1. 33134 CORAL GABLES, FL 33134
03312008 No Chg-P CRZE034 (11/05) .
DO NOT WRITE IN THIS SPACE Rz To— Appied For
20-2676248 Not Applicable

O $3.75 Additional

5. Certificate of Status Desired
et o us Lesir Fea Required

6. Name and Address of Current Registered Agent

FONTE, FRANCISCO E DO NOT WRITE

470 BILMORE WAY SUITE 104

CORAL GABLES, FL 33134 IN THIS SPACE

Secretary of State

B. The above named entity subrmits this statement for the purpose ol changing its regisiered office or regislered agent, or bolh, in the State of Fionda, 1 em lamiliar with, and accept
the obligations of regiSIered agani.

SIGNATURE
q:;nan?{ ypad o pInled narme ol reQister ed ane¥and itk (! apphcanke {NOTE. Repisterect Apent signature reguired whnen reinsialing) DATE

FILE NOW!! FEE IS $150.00 §. Eieclion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees

10, OFFICERS AND DiRECTORS [

e P Hl H-Iﬂﬂﬂ S|
NAME FONTE, FRANCISCO £ 04421 7018 »H.'?[
STREET ADDRESS | 470 BILMORE WAY SUITE 104 ’

Crv-s1-2P | CORAL GABLES, FL 33134

;I“:.-I

IR-009 §50, 00

1LE v

NAME RODRIGUEZ, JESUS D

STREET ADDRESS | 470 BILMORE WAY SUITE 104
CITY-S1-2IP CORAL GABLES, FL 33134

TLE
NAME

STREET ANDRESS DO NOT WR'TE

Glry-st1-2p

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-218

TilLE

NAME

SIREET ADDRESS
Cily- ST- 2P

THLE

NAME

STREET ADDRESS
CIyY-ST-21P

12. | hareby certify that tha information supphied with this filin [? does not quahly for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 1s lrug and accurale and thal my signature shall have the same tegal eflect asf made under path: (hat | am an officer or director
of tha corporation or the receiver or rusiee empowered 10 execulg this raport as regured by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Biock 11 if
changed. or on an attachmant with an address, with all other like empoweared.

SIGNATURE: _ “Beacesnd Euees Ll /o 305-4r2 A7

SlGNA'lUR!AND TYPED OR PRINTED NAME DF}‘NINE OFFICER OR DIRECTOR Dale Daytame Pnone &




