FILED
- - 2005 FOR PROFIT CORPCRATION May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P23000057620 05-11-2005 90124 017 ***150.00

1. Entity Name

ALFREDO D. CORPAS,D.D.S., PA,

Principa! Place of Business Mailing Address
6735 SH. 24TH ST, 10545 SW 74TH AVENUE
SUITE 14 MIAMI, FL 33156 US 50051534

MIAM, FL 33156  US

Sulte, Apt. #, efc. Suite, Apt, #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0430993 Not Applicable
- - " —
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Regi d Agent .

_Name. —_- . - —— ]

CORPAS-MARLENE
6301 SW 33RD ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL. 33155 .

City FL ’ Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed ér prinied name of registered agent and tile if appkcable. {NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fens
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE [ Change [ Addition
NAME CORPAS, ALFREDQ D NAME
STREETADDRESS | 1051 W 47TH ST STREET ADDRESS
CITY-§1-21P HIALEAH, FL. 33012 CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME s - R
STREETADDRESS | — —— —— ~ CT STREET ADDRESS
CITY-ST- 2P e R . eY-57-7P -~ — - L PRSI S
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2IP CTY-ST-2P
TILE O pelete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cify-St-2p
TITLE O velete TITLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ,

CIFY-Si-2IP /\

12. | hereby certity that the infor,
indicated on this report or §
of the corporation or the rf
changed, or on an atlacl

SIGNATURE:

aiver or iy

o qd to execute this report as required by Chapter 807, Florida Statutes; and thal myfname appears in Block 10 or Block 11 it
ent wit

fifjotner like empowered. 7Jé _572 'ad

D NAME OF $IGNING OFFICER OR DIRECTOR ?na ] Daytime Phona #

S filing does not gualify for the exemption stated in Section 1 IQ‘O7$3)('|), Florida Sfatuigs. | further certify that the information
& and accurate and that my signature shali have the same legal effect as if magh urfler oath; that | am an officer or director
0%

‘K]

RE ™ f
vy '



