FILED
2006 FOR PROFIT CORPORATION Aug 29, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000167187 08-29-2006 90003 023 ***158.75
1. Entity Name
JORGE PARAJON, DDS, MS, PA
30
Principal Place of Businass Mailing Address 4 [] 1 D 2 U z b
20107 TAMIAMI AVE 20107 TAMIAMI AVE
TAMPA, FL 33647 TAMPA, FL 33647
i : R ita, Apt. # .
Sutte, Apt. . etc Suile. Apt.#, ete 08082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-H)4e09) Not Applicable
- : . —
Zip Country Zp Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
- . - Name -
CORPORATION SERVICE COMPANY Jpeae "Pﬂﬂﬂw‘ﬂ
1201 HAYS STREET Street Address @0. Box NumbaPis Not Acceptable)
TALLAHASSEE, FL 32301 < N
. 20107 Jaman, Ave
City' \r | Zip Coge,
. Ay, FL | 53,47
8. The sbove named g n' Aubmilhis giaterent fag the purpose of changing its registered office or registered %gen{, or both, in the State of Florida. | am familiar with, and accept
the cbligations of gn p .
SIGNATUFIE 57/87/06
S prlnted naU registered agsnl and title if appicable. ) {NOTE: Ragistered Agent signature recjuirad when reinstating) DATE
! ) . o . . - .
FILE NOWINI" FEE IS $150.00 9. Flestion Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. - O  AddedtoFess corporation did not receive the prior notice.
10. L QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PST O Deless § e O Ghange ] Addilion
NAME PARAJON, JORGE NAME
STREET ADDRESS | 20107 TAMIAMI AVE STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33647 CITY-51-2IP
TLE [ petete TITLE O crenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TIME 7 Delete TILE {J Chenge  {] Addition
NAME NAME ) B} .
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
T 1 Detete TNLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
WITLE [T Detete meE - - [l Ghange (7 Addition
NAME . NAME
STREET ADDRESS. STREET ADDRESS
QITY-ST-2P _Gy-st-zp
TITLE + O Delete e O Change [ Addition
MAME - ™ NAME
STREET ADDRESS vt STREET ADDRESS
CITY-ST-2IP oy-$1-ap
12. | hereby certify that the information supplied with this filin g does not qualify for thé exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental re sirue and accurate and that my signature shall have the same legal eflect as it made under oath:; that | am an officer or director
of the corporation or the receiver or trusled smpowerad 1o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11if
changed, of on an attachment with an@Atresy ./---'7' BT 1ike empowered.
SIGNATURE: ?/8/06
PED OR W NAME OF EIGNING OFFICER OR DIRECTOR . Dale ' Daytime Phone #




