FILED

2005 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000045973 04-28-2005 90219 011 ***150.00

1. Entity Name
MAYRA G. BETANCOURT, D.D.S., INC.

Principal Place of Business Mailing Address
7976 SW 8TH ST. 8013 NW 163RD TERRACE

MIAME, FL 33144 MIAML, FL 33016 1 4 0 U 6590

e s RO ORI

ite, Apt. #. etc. Suite, Apt. #, elc.
Sute. Ap e, A 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0500478 Not Applicable
j Zi Count i
ap Country s ouniry 5. Certficate of Status Desved ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of Now Registiered Agent
- T T - T Name
BETANCOURT, MAYRAG .
8013 NW 163RD TERRACE Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33016 o
City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
- ' Signatae, typed o panied name of reg agent and uiie if ({NOTE: Registered Agent signaturé raqursd when reinsiabng) DATE
i FILE NOWX! FEE I-S $150.00 9. Blection Campaign Financing $5.00 May Ba
' Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10, . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Lo O Delete ME O crange [ Adsitien
NAME BETANCOURT, MAYRA G DDS HAME
SEET ADDRESS | 8013 NW 163RD TERRACE STREET ADORESS
CITY-SI-2IP MIAMI, FL 33016 CITY-SI-2p
TTLE [} Delete THLE 3 Change [ Audiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ vetete TLE [Jchange [ Addition
NAMEF: _ L. - oL R NAME .- _ -
STREET ADDRESS STREET ADDRESS
QITY-5T-2IF . CITY-5T-2IP
TITLE O Detete TITLE [ change  [J Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-53-2p CITY-Si-Zp
TImE [ Delete TMLE [ Change [T Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete WILE Ol change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST-2F
12. | hereby certity that tha information supplied with this filing does not qualify tor the exemption stated in Saction 119.07(2)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11
changed. or on an attachment with affagidrgss, yhth gt other like empowered.
-~ 9
SIGNATURE: /&ﬂ/fw / MAyrA G2 5’ ANCD d/l)ﬂ D510 Y-25-05 (305) ¥246-2755
[ .ﬂenHuitE/mn TYPEY | or}ﬂnluTEo NAME OF SIGNING OFFICER QR DIRECTOR ' 7 Date Daytime Phare ¢




