FILED

ANNUAL REPORT 4 Ay
DOCUMENT # PS5000031555 Secretary of State

1. Enfity Name
ANDRES A. DE CARDENAS, D.M.D., P.A

Principal Place of Business Mailing Address

9000 SW 152 51 9000 5% 152 ST
SUITE 108 SuITE 108
MIAMI, FL 33157 US MIAM, FL 33157 1S

NG A R AR

04202004  NoChg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ao

65-0575883 Mol Apgficable
8. Confficate of States Dasired 1] gg w

& _Name and Addreas of Current Registered Agent

DR OW g oy DRERA - DO NOT WRITE
fﬁﬁfﬁ,gamw IN THIS SPACE

8. The above niamed entlty SUbrits 198 statement for he purpose of changing Its raglstered ofiice of ragistorad agent, of both, in five State of Florida, | am familiar with, and socept
the abligations of registered agent.

SIGNATURE. -
Signature, lyped o printed name of registensd agent and tide ! applicatie. {HOTE Regraiarod Agont siprahura rGuiosd wivea refnatating ) DATE
8. Elsction Campeign Financing $5.00 may Bs
After M s e 0,00 T Fund Conribution, L1 Added o Faes
18, OFFICERS AND DIRECTORS ] _ S E—
TiME PD
NAME DE CARDENAS, ANDRES A
STREET ADDRESS | 18180 SW 77 AVE OO000151417
oMe-SETP | MIAM, FL 33157 _ . e 1B0804~-80046~-006 150,00
1133
NAME
STREEY ADDRESS
CHY-5T-ZP e N
- e -
HAME

Nihiony DO NOT WRITE

m ~ IN THIS SPACE

KAME
STREET ADBRESS
Ciry-st-29

STREET ADDRESS
L7y -ST- 2P

AL

NAME

STREEY ASDRESS
CiRY-ST-2P

12, hareby certify that the information suppiied with this !girr:g doss not quelily for the exemption stated in Saction 139.0?&3}(5}. Florida Stetutes. | furthar covtify that the information
incicated on this raport or %mi report is rue and accurete and that my signature shall have the same legal sffect as f mada under cath; that | am en ofiicer or director
7 or rustee empowared |0 axesute this repert 83 required by Chapter 607, Florida Stabstes; and that my name appears in Block 10 or Block 11 #

an address, will all other kg emnpoue m{/g}/@yi

of the corporation o1 the reca
changed, or on an attachment

SIGNATURE:

Daytimo Phone #




