2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P94000054618 Feb 12, 2004 08:00 AM
b Emene Secretary of State
ALBERTO C. ESCARZA, D.D.S,, P.A. y
Principal Place of Business Mailing Address
gk 00 S.W. CORAL WAY gl 00 SW. CORAL WAY
MIAMI FL. 33165 MiAMI FL 33165
covesmazar e [N
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2E034 {11/03) -
Cly & State City & State 4. FEI Number N ' T [Aophed For
65-0521385 ) Not Applicable
zp Countey zp Country 5. Cartficate of Status Desved O Eg‘g?q&g:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
g].IBgE.IAgé(hEE %VRI\E( Street Address (P.C. Box Number is Not Acceptable}
THIRD FLOCR EE—
MIAMI FL 33145 ' )
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, r both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of reqistered agent and hitle if applicable ’ = .fNO]'E. Registered Agent signaturg rnqurirerdrvm:n rainstating) DATE
FILE NOW!! FEE IS $15000 - . . . . .
Ater May 1, 2004 Feowil be $5500 o Cocton Caroney Fraccns ) $5.00 oo
. Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS B ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ] peleie TTLE [ thange [ Addition
NAME ESCARZA, ALBERTO C . B NAME
STREET ADDRESS [9100 S.W. CORAL WAY #4 STREET ADDRESS
CITY-ST-ZIF MIAMI FL 331685 ) CiTY-ST- 2P
TIE [ Detete TRLE Dl crange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS HONINE TE43
a-s7-27 — L 02/12/04-80055-025 150, 07
TIRE O3 pelete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P N CITY-51-7IP
FITLE 3 belele “F TME [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ) oweseme
TITLE ] pelete TLE [Jchange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADIDRESS _ . . L
CITY-ST-2F CITY-ST-20P
TTLE ] Delete e [3 thange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P h CITY-51-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true gnd accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or trustee empow tg.execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, er like empowered.
DN /05 Sou-55l0ckS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 Dae ¥ Daytihe Phone &

all

P

J




