2004 FOR PROFIT CORPORATION
! ANNUAL REPORT

FILED |
Apr 19; 2004 08:00 AN

DO%:UMENT # PA5000076252

t. Entity Name

POINTE ROYALE DENTAL CLINIC, INC.

Secretary of State

Mailing Address

19151 5, DIXIE HWY. #2056
MM FL 33157

Prancipal Place of Busingss

19151 S, DIXIE HWVY. #206
MIAML FL 33157

DO NOT WRITE IN THIS SPACE

AL RO MG

02212004 No Chg-P CR2E034 (10/03}
4. FEIMNumber Applied For
65-0623512 Hot Applisable
- $8.75 addtional
5. Cenificets of Status Dasired O Fee Requirad

5. Nimmdg&c-‘(mefc 't Regh ¢ Agent

PEREZ, RAFAEL A
2250 3.W. THIRD AVENUE #205
MiAME FL 33128

DO NOT WRITE
IN THIS SPACE

Sy T s i

B. The above named eniity submig tmg staternent for the puzpose of changs‘g ﬂs :egme:ed oiﬁce oF :eglstared agem or both, in the $tate of Flnrtda lam famsi!ar wxlh and accepl

the obligaticns of registered agent.

SIGNATURE

Fignawee, wpedagmﬂmedregimdageﬁmz%impicm

(o e

2o s

reguirsd whan ! i) . - DAIE

R : : e

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fes will be $550.00 Trust Fuad Cortribution.

8. Elsction Campaign Flnancing

$5.00 may e
Added to Fees

Uonoon0n i r425

10. OFFICERS AND DIRECTORS ] 1 1

TRLE Dv

NAME FURNAGUERA, JOSE
SWEETADDRESS | 19151 5. DIXIE HWY.
CAY-ST-7F MIAMI, FL 33157

HE PD

RAME ALFONZO, FARA
SIREET ABDRESS | 13621 SyW 84 8T
LY. ST-2P MIAMI, FL 33158

"

e ]
HAME

STREFT ADDRESS
CiTy-57-7p -

TIE

STREEY ADDRESS
oY -SE-T8

TWHE
HAME ~
SYREET ADDAESS
CETY-57-2P

ANE
HAME
STREET AOORESS
cry-57-2p . R

U4/19-04-0015-015 150.40

DO NOT WRITE
IN THIS SPACE

— .

12. | hersby certify that the informadlon suppiied with this fif
indicatad on this report or supglemantal rapart s trug an
of the corparation or the reca

changed, or on an atfachmen ‘I@v [reilsen wil athar fifkg empowerad.

doas not guzlify for the axempunn swted irt Section 11307 e%sm) F[orsda Statutes. | further cenify that the znfomsahnn
acgurate and thet my signature shall have the same jegat
bilor !rustss empowsred to execut this report as requirad by Chapter 807, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

JO&E :F/QMAGWM

act as it made under oath; that | am an officer or directar

9‘ f5 oyf 30S ~256~(203

TNIED Ak wmmnom:zamnmwrox

o L Eany

Oeyilme Preog ¥




