2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000006067 Feb 28, 2004 08:00 AM
- Bty Name Secretary of State
JOSE A, ORTEGA JR., DDS., P.A.
Pracipal Place of Business Maifing Address o . C
4565 N, 7TH 5T. ' 4565 NW. YTH ST,
MIAMI FL 33128 MiaM| FL 33126
i R = (VNIRRT
Suite, Apt. #, efc. i Suite, Apt #, gic. j MOORE CR2E0BA (1t/03)
City & State ) City & State 4. FE: Number j Appliag For
- 65'0381_302 ) Mot Appiécabig
Zp Country Zp Cauairy 5. Cemficate of Status Deswed | [3 gese'gfqﬁfggbna'
6. Name and Address of Current Raglstered Agent o 7. Name and Address of New Registersd Agent i

Name

EE?BT SEﬁﬁV:K??'?l-Ei é—ﬁm Streat Address (P.0Q. Box Number is Not Acceplable)

MIAMI FL 33126 — —=

City i} FLT Zip Code

B. Tne above named enuty submils s staternent fos the puspose of changing s registerdd office or registered agent, or bath, in the State of Flodda. | am famids wih, and accept”
the cbligations of registered agent.

SIGNATURE — —
Scgnatura yped ar prrted name of regrstaTes o and it f apploatle. MNOTE Ragisiead . Shent siprature seduirsd wien caingtating) DAYE
31
FILE NOW!it FEE §§ $150.00 §. Election Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee m" DQSSSQ.GG_ . Trust Fund Contribution - Added 1o Fees
Make Check Payable ta Florida Department of Sfate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TRE PSTD ‘ £ patete FLE Dichange T3 Addiion
NAME ORTEGA, JOSE A JR HAME : ‘ _
* EEIIHE

STRELT ADDRESS | 4565 NJW. 7TH ST, STRIET ALDRESS 133 ’}ffl Ei}g“ﬁiiﬁi ;%%E{;zg 50,0
§I7Y-51-2P MIAMIFL 33126 coTv-ST. 2P S : . -
TRE ' 7 et RILE CIChange L) Addilion
NAME NANE
STREET ADDRISS STREET ADDRESS
STy - §7-2P Ty -SF- 2P
LE ' 7 Derate ME [ Change 7 Addition
NAME MNAME
STREET ADDRESS SREET ADDRESS
QT -51-20 Lily-57- 2P
THLE S ) Opeete  § T [ Crange L] addiion
HAME HAME
STREET ADDRESS STREEY ADDRESS
£I3Y-57-ZP Ty -57-2P
THTLE ) O oeete f e o ] Change 1) Addition
AN MAME
SYREES ADDRESS STREFT ADBDRESS
CITY-ST-T% CIFY-§T. 2P
TTE T 1 etete TR ) T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-29 £1T¢-ST-2P

12 § hiersby cerfify that tne information suppfied with this fing does not qualify for the exempiion stated in Saciich 1 19.07%3)(5). Florida Stétutes. | further cenify that ihe Riformation
inchcated on this repent or supplemental report is true and accurate and hat my signature shait have the same legal etfect as If made under cath, that | am an officer or director
of the corporasion or the receiver or trustee empowered 10 execute [is repart as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or o an atiaghment with an address, with att ofher Bl empowarsd,

SIGNATURE: w2l Jose ). Odsan T, 2-25-04 3054432700

TYPED OR PRINTED n,?l'e oﬁfmmha QFFICER QR DRECTOR ! Date Daiime Fhare &




