2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po4000081314 “Mar 06, 2004 08:00 AM
1. Entity Name , : Secretary of State
FREDDY GUERRERQ, D.D.S., P.A.
Principal Place of Business 7 T -M—a.i;i”_g.;édre‘ss -
14762 S.W. 56TH STREET 14762 SW. 56TH §TREET
MiAMI FLL 33185 MIAMI FL 331885
T Hi O S
Sulte, Apt. #, ec - Sute. Apt. #, etc, - B - MOORE CR2ED34 “ T:"GC’!)
City & State City & Stale ' 4. FE! Number ' Appied For
. L - 65-0522459 ‘ _ Mot Applicable
ip Country 2p Country 5. Cegryficate of Status Desired 1 ?eae.gzq lﬁfedfona'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regisiered Agent
Mame
?E;ESF;RE %&' gsal-'él"ng-}(REEDTS Street Address (P.0. Box Numiaer is Not Acceptable) ’
MiAMI FL 33185 E— '
City ' FL Zip Oadé,

8. The above named entity submits this statement for the purpose of changing us registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
thiz ubligations of registered agent.

SIGNATURE . - R, - , . o .
Sgnature, typed o printed name of registerad agent and IRle T applicable. (NOTE. Registered Agent sigrature requirad when reinsianng) DATE
- e : -
FILE NOw!!! FEE ].S 15000 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55Q.BQ‘ ey Trust Fund Conritution. jm! Agded 1o Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS : l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete e O Changs [ Addfion
NAME GUERRERQ, FREDDY D.D.S. NAME N
STREET ADDRESS | 14762 SW 56 STREET A smer aoomess LOOO0OOTE 7SS
orystze  |MIAMiFL33188 - forsw 03/08/04-80040-006 150,00
g ¥ Deiete 1L [JChange I Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-71P B  § omvsrap _ o
TTiE [ Detere B Rt [Jcnange ] Addition
NAME HAME
STRECT ADDRESS . STREET ADDRESS
CITY-S7-2IP | CIY-St-21p
e (3 Delete TLE [ Change  [J Andition
NAME NANE
SIREET ADDRESS STREET ADDARESS
Gity-si-2p . _Jorveseap )
TmE 7 [ detete TTLE (T change  [J Addittion
NAME NAME
SYRELT ADDRESS STREZT ADDRESS
CiTY-ST- 2P . _§ orrsi-zp o B o
THLE = Deiote TITLE T Change 3 Addition
HAME HNAME
STREET ADDRESS STREET ADDIRESS
CITY-5T-2IP . CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(&), Florida Statutes. | further certfy that the information
indicated ¢n this repon oF supplermental report s 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 cerparation oy the receiver or trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 f

changed, or on an attachment with an addresg, ;ﬂyer like empowerad.
. . . O
SIGNATURE: b A LEEECT _ o

o PROFTED NAME OF SIGNING GFFICER OR DIRECTOR " Dayume Phaoa #




