2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (AR) -

'DOCUMENT # Po4000054618
1. Entity Name
ALBERTO C. ESCARZA, D.D.S., P.A.

Principal Place of Business
9100 S.W. CORAL WAY
a4

MIAMI FL. 33165

Mailing Address

2100 SW. CORAL wWAY
4

MIAMI FL 33165

2. Principal Place ol Business

3. Mailing Address

FILED
Mar 03, 2006 8:00 am
Secretary of State

02-15-2006 90044 016 ***150.00

2f

BRI

(ARG ERA LN

Suile, Apl. #, alc. Suite, Apt. ¥, etc, st MOORE CR2ZE034 {10/05)
Cily & Siaie Cuy & Slate 4. FEI Number Applied For
85“0521 385 1 Not Applicable
T e | oy e Cooney 5. Centilicate of Stews Desired [ ?3-75 Acditional
ee Required
6. Nome and Address of Curfert Registerad Agent 7. Name and Addness of New Heglstered Agent
] - ] o Narne _ o o
g%BQE‘IA(L:JOXhElL.} ?NEE, Strest Address (P,Q. Box Number is Not Acceprabie)
THIRD FLOOR
MIAMI FL 33145
. _ City FL rzlp Code

8. The above named entity submits this sta!eZ:n pr the putpase of changing its regisiered office or registered agent, ot bath, in tha Stata of Florida. | am famifiar with, and accept

the cbiigations of registered ag%
SIGNATURE _ >/ J

2 -2 —26

Snwam"vmrrunna-nn of

{NOTE: Fogustercd Agert sXINaUMe reouwea whoe ias g}

DAtE

et T T ATy

NOW:

9. Elaction Compaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
S [ Detee e O crange (] Addition

NAME ESCARZA, ALBERTO C NAME

STREET ADDRESS (9100 5.W. CORAL WAY ¥4 STRITY ADDRESS ‘
ciry-SE 7P MIAMI FL 33165 Ciry. ST- 29

me [ Deiete e O crenge (O Adavtion
NAME MAME

STREET ADDRESS SIREEN ADDRESS

Ciry-§7- 29 CIrY-3T- 2P

e T Detee nrg O crenge [ Agginon
hame  f . I . S A _ . _ -
STREET ADDRESS STREET ADDRESS
Y-S - GrY-57- 1P -
TLE 1 petete TRE O crange [ Adaition
NAME MAME

STRELT ADORESS STRETT ADDRESS

CITY-§T-2P CITY-5T- 2P

mE O petete TILE [Jchange [ Addition
NAME RAME

SIREET ADORESS STREET ADORESS

CIFY-ST- 29 CIY-ST-2P

Ime O Detete T O change [ Aadition
NAME RAME

STREET ADDRESS STREET ADORESS

CTY-ST-7P CITY-ST-ZP

12. ) herepy certity Ihat the information supolied with tnis iling does ne! qualily for the exempilions contained in Section 119, Florida Statutes. | furiner certily thatl the-information
accurate and that My signature shall have the same legal effec! as if made under oath; that | am an olficer or girecior
refi 1o execule this rgport 88 raquired by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11
7 wilh gl piher like empowerca.

indicated on WS raporl o supplemental repoit is tru
ol the corporation of tha recemver o lrusiea amy

if changed, or on an anachment wnhﬁ\ agdres;

2-97-06&

S'GNAfURE: siGM"Uy"'“’ TYPED OR

£ OF SISNING OFFWCER OR DIREETOR

Dam Caytine Phane #




-

.’&

Sop we .
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

ALBERTO C. ESCARZA, D.D.S., P.A.
9100 S.W. CORAL WAY

#4

MIAMI, FL 33165

Subject: ALBERTO C. ESCARZA, D.D.S,, P.A. . e im

P94000054618

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



