2007 FOR PROFIT CORPORATION ' ¢
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000005456 Apr 13,2007 08:00 AM
1- Enuty Namo Secretary of State
L. MARIA BIENES, D.M.D., P.A.
Principat Place of Busihess Mailing Address
3411 SW 107TH AVENUE 3411 SW 107TH AVENUE
TR RTA T
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, ctc Suite, Apl. #, olc. tst MOORE CR2E034 (10[06)
City & Slate Cily & Stale 4, FEI Number Applied For
65-0547780 Not Applicable
Zip Couniry Zp Couniry 5. Caortificale of Stalus Dasired O $8.75 5“"'““‘“3'
i Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
. Name ~
Y BIENES, L MDM.D. _
3411 SW 107TH AVENUE Siroct Addross [P.O. Box Numbaor is Not Accaplable)
MIAMI FL 33165
City FL Zip Code

8, The abovo named enlity submits this staloment for the purpose ef changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of regisiored agenl.

SIGNATURE
Swgnalure, typad or prntad name of registerad sgenl and tife © apeleable (NOTE Regisisred Agont sighature requited when renslaling) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 ) Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
il D O Gelete Tme [Clcnange [ Addition
A BIENES, L M D.M.D. NAME
STRELT aDDRESs | 3411 SW 107TH AVENUE STRTLT ADDRI S JOO00NT05194
eIy -SI-2IP MIAMI FL 33165 CITY-SI-2IP D4a’23.-"|:|?*5'lf!ﬂ4 1"'!:][]? EDD. 10
13 {1 oelete MLE CJchange T Addinon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-21P
WILE {7 Detete IMLE Jchange  [C] Adaition
HAME NAME I -
STREET ADDRISS SIREET ALDRESS
CITY-S8T-7IP cllY-s1-2ip
WRE [~ Detele e [J change [ Addilion
NAME NAME
SIRECT ADDRESS SIREET ADDRESS
CITy-S1-21P CITY-S1-4IP
T O Delele e [ change ] Addiuon
NAME NAME
STREE | ADDRESS STRECT AODRESS
CITY-$7-2IF CIrY-S7-ZIp
TILE O pejete TLE [ cGnange [ Aadilion
NAME NAME
SIREET ADDRESS STRILY ADDRESS
CITY-S1-2IP CIFY-S1-2IF

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions contained in Seclion 119, Florida Stales. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall havo the same Iedgal affect as il made under cath; that | am an olficer or direclor

of the corporation or the receiver or lru empowaered 0 executo Lhjgyweport as required by Chaptoer 807, Florida Swlule?d that rpy namo appears in Block 10 or Biock 11

if changed, or on an atlachment will digss. wilrdll other like
SIGNATURELAND TYPED GR PRINYFDMAME oF/tlamna OFFICER OR OTRECTOR r’ Daf Daylima Pnong #

SIGNATURE:




