FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000122752 04-02-2007 90076 004 ***150.00
1. Entity Name
MARIOC A. KU, DDS, PA
Principal Place of Busingss Mailing Address q yyizouwrw
5180 SW 34TH ST. 5180 SW 34TH ST
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
e AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-3427385 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent | 7. Nams and Address of New Registerod Agent
Name

KU-TORRES, MARIO A
5180 SW 34TH ST Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Code

8. The above named entity submits this statement for Ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signarure, voed of pmr.m name of regrstered agent and utle il acokcable, {NQTE: Regsiered Agent Signature requyed varen (S451aing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrikution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DDS [ elete TITLE [J Change [ Addition
NAME KU-TORRES, MARIO A NAME
SIREETADORESS | 5180 SW 34TH ST STREET ADDRESS
CIty-ST-2P GAINESVILLE, FL 32608 CITY-S1-2IP
LE [ Delete TILE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
Tine ] pelete TILE {7} change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIME 1 Delate TITLE [JChange (] Addition
NAME HAME
STALET ADDRESS SIREET ADDRESS
CITy-§T-2IF CIY-51- 2P
FITLE 3 Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P Cily-Sf-nP
ImEe [ petete TIMLE [ Change ("] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-Si-2p CiTY-ST-21P

12. | hereby certify that the int
indicated on this report or §
of the corporation of the rece
changed, or on an allachment

SIGNATURE:

ation supplied with t

liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
lemantal report is tru

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an olficer or director
acute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
théflike empowered.

L/ MPAR N, KU -TORRES 3-31-07

SIGNATURE AND TYPED OR PRINTE ﬂllli aF !IGNI.N!} FFICER OR DIRECTOR Dals Daytme Prica o




