2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 03, 2006 8:00 am

DOCUMENT # P05000096933

1. Entity Name
DANIELA O. MODESTO, D.D.S., P.A.

Secretary of State

02-03-2006 90013 037 ***158.75

Principal Place of Business Mailing Address
11276 NW 58 TERR 11276 NW 58 TERR
DORAL, FL 33178 DORAL, FL 33178

Suite, Apt. #, etc. Suite, Apt, #, atc, 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEINumbar 21~ 3126070 Applied For

Neot Applicable
Zip Country Zip Country o i sa'75 Additional
5. Certificate of Status Desired H Fes Reguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name

MODESTO, DANIELA
11276 NW 58 TERR
DORAL, FL 33178

Sweet Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, Iyped or prinied name of ragisiared egent and tide 4 applicable. (NOTE: Registarad Ager signature required whon reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fundg Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TIME B 7 Delete TALE D change  [J Additon
NAME MODESTO, DANIELA NAME
STREET ADDRESS | 11276 NW 58 TERR STREET ADDRESS
ory-St-29 DORAL, FL 33178 CITY-ST-2P
TITLE O pelete TILE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITy-§1-2p
e [ Delets TILE (] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-5T-2IP
TITLE 7 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2P CITY-$1-2P
TILE [ Deleta TmE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with thig filing does got quality for the exemptions cormained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgport is trgh ana accurgte and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or diractor

of the corporation or the raceiver or trustgslampowgfed to sx(laﬁl’e this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ik¢ empowered.

changed, or on an attachment with an addiess, wiffj all ather

SIGNATURE:

——

I8¢ 24¢ 7502

SIGRATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1~ 3 -—O%

Darytimsa Phore #




