FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000048159 04-26-2004 90538 021 ***150.00
1. Enlity Name
NOBO DENTAL, CORP.
Principal Place of Business Mailing Address
48517 NW 79TH AVENUE 4851 NW 79TH AVENUE 1 4 0 U?B 3 ﬂ
SUITE # 1 SUITE #
MIAMI, FL 33166  US MIAMI, FL 33166 US
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 {10/03)
City & S_ta’leg o City & State 4. FEI Number Appliec For
—— = - = T e e e AR L0501 3 2 T g FEIt S ot Applicaple - T T
Zip Country Zip Country 6. Certificate of Status Desired [ $8.75 Aaational
Fee Required
6. Name and Address of G Regi d Agent 7. Name and Address of New Registerad Agent
Name ¢
'NOBOA, LEO A
1531 NW 159TH AVE. - Street Address (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33028
iy ’ | City Zap Code
. , FL | L
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1am 1arn|||ar wnh and accept
the obhgatl!ons of registered ageni. ; .
SKENATURE
.. Signarure. typed or printed name of registered agent ana tiie § applicable. . * _(NET_E Heglsliedhqg! swm requred when renstatng) DATE
_ FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ..:] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 Delete IMLE [X Change  [J Acdition
NAME . :|:GUTIERREZ, ALEXANDRIAE  _._ . P . N . L e
STREET ADDRESS | 1531 NW 159TH AVE. STREET ADDRESS )
ciY-sT-2¢ | PEMBROKE PINES, FL 33028 CITY-S1-2P
TLE VP i7] Delete TME : [3 Change 7] Addition
NAME " 1 NOBOA, LEO A - NAME
STREET ADDRESS | 1531 NW 159TH AVE. STREET ADDRESS
CITY-ST-2P . —..] PEMBROKE PINES, FL 33028 _.. e e ew. .. [ CTY-ST-ZP . e -
ME e el L STV AT T Lt o Clpelete. ... - TILE - R L o ... [Cchage [ Addition
NAME NAME
STREETAODRESS | . ,, ~ .- ... L. STREET ADDRESS
CTY-§T-2P v st 0 BE IR R B el il i B s o epeniosd re < § OTYCST-TP g, BT TS LT - I " @,
TLE : ] Delete TE T . [dchnge 7] Addition
e E NAME R — TR .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CTY-S1:3F T - . e .
TLE {1 Delete TME [3 Change L] Addition
NAME g i _ NAME )
STREET ADDRESS “ETREET ADDAESS S e S ey © e — .
CITY-51-2P CITY-ST-2P
TIE i) Delete TLE [71change  £]Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P X CITY-ST-AP
i 12. | hereby cerlify that the infgerfiation supplled with ihlsﬂhn ‘does nat gqualify for the exemption stated in Section 119. DTS‘I )i), Flonda Statutes. | further certify that the information
indicated on this reppstorBupplems grapli accurate and thal my signature shall have the same legal eftect as if made under oalh; that 1 am an officer or director
of the corporation o 'J' 410 execu\e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an ajg all other like empowered.
SIGNATURE: )
SIGNING OFFCER OR DIRECTOR Date Daytime Phone ¥




