2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000043138 Jan 23, 2004 08:00 AM
1 Enfity Namo o Secretary of State
BILTMORE DENTAL OFFICE, INC.
Principal Place of Business Maiiing Address N
10322 W. FLAGLER ST. 10322 W, FLAGLER ST.
MIAMI FL 33174 MIAME FL 33174
Suite, Apt # etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State B City & Siate o 4. FEI Mumber Applied For
65-0504674 it Apphcat
20 Country Zp Country 5. Certiticate of Status Desired O SBth Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name -
?gé\‘?\faOWM?ﬂpéEEn ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI Fl. 33174 - — -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisierad office or registered agent, or both, in the State of Fiarida. { am farniliar with, and accer
the abligations of registered agent.

mn .

SIGNATURE
Signature. yped or panted name of regislered agent and Tite T applicab’e {NOTE Registered Agent signature reguired when reingtanng) DATE
FILE NOW!! FEE IS $150.00 - - i
; < S 9. Electio Fi
After May 1, 2004 Fee will be $550.00 - Elocon Campaign Tancind f?c;g?:;aegs
Make Check Payable to Flotida Department of State '
10. ___ OFFICERS AND DIRECTORS 11, ~ ABDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME P O3 Deete TIiE T Charge ~ [ A ™
?::‘EET ABDRESS ?gga\gowM;Lﬂél?ER 8T, :::EET ADDRESS L “Uﬂ 12 EH by
S . . I T Dy gy
oresze |MIAMI FL 33174 CTY-SF. 2P H172s/n -5lise-003 150,40
TITLE v ' [ Delete | EE [Tcnange []a5
NANE SUAREZ, AMIRA NAME
STREET ADDRESS | 10322 W, FLAGLER ST. STREET ADDRESS
CITY-ST- 210 MIAMI FL 33174 J Cify-§1- 2P
T ) [J oelete e Clchage [Jai
HEME NAME .
STREET ADDRESS STREET ADORESS
CITY - SF- 2IP cTY-ST- 2
Tne - ] oeete e [J thange ] A
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-51-2IP
TiLE 1 pelete WLE D Cnange  [Jacs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -81-21P CITY-S1- 2IP
TILE O pelgte TIME [J Change [J &
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemnption stated in Secfion 119.07%3)(1}. Florida Statutes. { further certify that the Informatic
indicated on this report or supplemenial report is tre and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer ar direc
of the corporation or the recever of trustee empowerad to execute this repor as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 ar Block 1
changed, or on an attachment wxgid’an addrass, with all other like empowered.

SIGNATURE: W’M 2/~ D)~ O o) sxaton
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ‘Daﬂ)'me Fhone #




