—

FILED

(2604 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM
: .= "= Secretary of State
DOCUMENT # P94OODO54627 - R v

1. Entity Name
PEDRO ZAYAS, B.D.S,, P.A

Ao e o . i : =

Principal Place of Business Mailing Address

9100 5.W. CORAL WAY 9100 SW. CORAL WaY
SUITE 4 SUITE 4

MiadI, FL 33165 MIAM, FL 33765

e

01212004  No Chg-P GR2E034 {10/03)

DO NOT WRITE IN THIS SPACE . e Aple P

65-0611159 Net Apglicable
i : $8 75 Additionat
5. Cartfﬁca_ie c?f Status D?ersd - 1 Fee Roquired

T

5. Name and Addrass of Gurrent Registered Agent

o e AL DO NOT WRITE
WIAM. FL 33165 IN THIS SPACE

8. The above named entity subrms this siatemem for the purposs of changing its reg;stered office or registered agent, or both, in the State of F!crida I am famifiar with, and accept
the ohligations of rag;stered agent.

SIGNATURE N/ .. , ] . : e
Soan?{ tyrved of pnod name of registerati agem and lie d apDiu:atJm ) (HOTE. Registersd Agent signaira fequirsd fhen rersulng) - BRLE —
FILE NOW! FEE 18 $150.00 9. Hection Campalgn Financing $5.00 Moy Be ) ifﬁﬁﬁﬂ 0i 18545
After May 1, 2004 Feo will be 5550.00 Trust Fund Sontribution, 3 AddedioFees /1204 -80009- 020 150.00
10. _CriceRs AND DY RECTORS — 1 i e _
wLe [»]
Nt ZAYAS, PEDRO

STREETADDRESS | 8100 S.W. CORAL WAY #4
Gr-s-ZP | MIAMYL FL 33185

TWHE
HAME v
STREET ADDRESS
GiTy-S1-2P

HHE
NARME

s | DO NOT WRITE

| | ' IN THIS SPACE

NAME
SIREET ADDRESS
CiFy-§1-7p

WRE

HAME

STREEY ADDRESS
CIT¥-§1-ZP

TELE
NAME
SYREST ADDRESS
CIFY-31-1P .. =~

i heraby cem% that the irdermation supplied with {h;s filiey g does not qually for the exemption siated in Section 119.07(3)H), Porida Statuies, T further certity that he information
md:ca:ed on this report or supplemental report is true and accurate and that my signalture shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver of rustes empowered 1o axesule this report ds required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 134
changed, or on an altachment with an addrass, with all cther lika empowered. 205 )

SIGNATURE: k'lfL- . : j’ 30 36/ ’S“Jr~!<’1§"|

Tu E ANG TYPETOR ?Rﬁ&?‘!ﬂ HAWE DF SIGRING OFFICER OR DlREt’TQFl oama Prooe 8

Z 7



