FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P07000030886 04-28-2008 90373 016 ***150.00

1. Entity Name
COSMETIC & ORTHODONTIC ASSOCIATES OF SOUTH
FLORIDA, P.A.

Principal Place of Business Mailing Address q 0 0 85 9 1 1

7050 PALMETTO PARK RD W 7050 PALMETTO PARK RD W

STE 52 STE 52

BOCA RATON, FL 33433 BOCA RATON, FL 33433

S R[5 W REAEAU AR SRR A
Suite, Apt. #, elc. Suite, Apt. 4, stc. 02072008 Chg-P CRZEQ34 (12/06)

City & State City & State 4. FE] Mugfher Applied For
é ﬁi 0?3 l/pz/ Nct Applicable

Zip Couniry Zi Country — iti
b i ? =iy 5. Certticate of Status Desired [} $8.75 Addition=)
P@ & Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agont

ALE _ A
. B NumberachlAcctgaKbi-e) /(o /1/_#.5-2——

ALVAREZ, JORGE A
10385 GENTLEWOOD FOREST DR Sueet Address (P
BOYNTCN BEACH, FL 33433

NBoh parme £y FLIBFy3 L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
!

SIGNATURE

Signature, TypRd of printed roma of regisierec agent and ttke it applicable, INOTE. Regisieren Agent signatire recuirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Emancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fre O paiee TITLE [ change [ Addition
NAME TORCE A FLUAREZ Dog o /#52- NAME
SREETADIRESS | P86 L. SPHLrVEZTO Fre gp " STREET ADDRESS
CnY-st-2p Yt S YY) F —331‘2?"/ CIry-S1-2p
TITLE vre 1 pelete TITLE [ Change [} Addition
NAME AUVORES F. VARe4S py, ﬂfrz. HAME
siReE woiRess | T LB L PRLIWETZD 7€ . . STREET ADORESS
CNy-ST-2P [t rarers F7 37 '{,}L/ Gy -57- 2P
TITLE O Detete HILE [ Ghange  [C] Addmen
HAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-s1-2 CIY-ST-2P
TITLE 7 Detete TITLE [C] change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-si-2p CINY-ST-ZiF
TITLE T oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-57-2P CTY-ST-2IP
TTLE [ pele TILE [Jchange T Addition
NAME HAME
STREET ADDRESS STREET ADRRFSS
Cy-s1-2P Cry-ST-200

12. | herehy certily that Ihe information supplied with this liling does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the inlormation
indicated on this report or supplemental repoert Is wue and accurale and that my signature shail have the same legal eifect as il made under oalh; that i am an citicer or director
of the corporation or the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my fiame appears in Block 10 or Block 1 it

changed, or on an atlachment with an gt dress, with all other like empowered. /
SIGNATURE: — & 13/53

sm«nﬁ«ﬁnpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ;ﬂm / Dugeime Prone 4

7 7



