2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000078766 Jan 27, 2004 08:00 AM
1. E N P e
v ame - Secretary of State
EDUARDO C. BLANCO, D.D.S., P.A.
Principal Place of Business ' Mailing Address
50 NE 26 AVE 50 NE 26 AVE
STE 403 STE 403
POMPANG BEACH FL 33082 POMPANC BEACH FL 330862
us us
Suite. Apt. #, ete ’ Suile, Apt %, elc. MOORE CR2E034 {11/03)
City & State Ciiy & State T 4. FEI Number IA_ppliec_j For
i 65-0626785 fhot o,
ap Country o Gountry 5. Certificate of Status Desired O ?ese.;;jq l.:rd:;tlonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

?EQ;IOCB?WE?'D g?RDO C. Street Address (P.Q. Box Number is Not Acceptabla)

PLANTATION FL 33324 . : —— —

City FL ] Zip Codé

8. The abovs named entity submus this staternent for the purpose of changing its registered office or registered agert, ot both, In the State of Siorida, | am famiiar with, and acc:
the obligatons of registered agent. oo

SIGNATURE - - - —
Signature, typed o prrted name of regisiered agent and tille d apphicable (NCTE Rogistored Agent sijitature requirad when roinstating) DATE ) .
FILE NOW!! FEE IS $15000 , . . -
- R 9. Election Campaign Financing $5.00 May
After May 1, 2004 Fe? will be 3559.0(} . Trust Fund Contribution. (m] Added to Fees
Make Check Payable to Florida Department of Siat_e

10. OFFICERS AND DIRECTCRS i B “ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE o 7 etete e " [ Change a2
NAME BLANCO, EDUARDO C NAME

STREET ADDRESS | 10970 NW 3 ST STREEY ADDRESS OO 14798 T
orv-5T-2°  |PLANTATION FL 33324 CTY-51- 2P J1/ETANM-E003T-004 150,08

TITE = TMLE ' [Jchange L[lat
NAME NAME

SYREFT ADDRESS STREET ADDRESS

Ly -§T- 2P CTY-ST-21P

e T Dosse ¥ e \ [JChange [ A
HAME pARE

STREEY ADDRESS STREET ADDRESS

EITY -57-21P CITY-ST-2IP

TIE o O et TmE [ Change Ad
NAME MAME

STREET ADDAESS STREET ADDRESS

CITE-$T-2P CITY-57- 2

e 1 Delete TMLE ) [ Change LT A
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7P CINY-ST-2P

e 3 elete TiTLE U Oohege 2
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-21P eITy-sT- 2P

12. | hereby cerify that the information supplied with this filing daes net gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the infon. ©
indicated on this reperi or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offiger or direr
of the corporaton or the receiver or trustee empowered to execute this report as required awChapter 607, Florida Statutes; and that my name appears in Black 10 or Block

changad, or on an attachment with an address, with all other like empowered.
1)23) L5349/ 640 -t
o oy :

SIGNATURE: /;f- ‘f'o,‘ el L° _C z ors Caytme Phane®

OFFICEA O CIAECTOR Ty
T s i )




