FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 08:00 ANV

ANNUAL REPORT

DOCUMENT # P95000078766

1, Entity Narne .
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

POMPANO BEACH, FL 33062 US POMPANQ BEACH, FL 33062 US

=== AL GO LA

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T

65-0626785 Nat Apglicable
; ; $8.75 Additiona)
5. Cartificate of Status Desired m| Feo Required

6. Name and Address of Current Heglstered Agent T

e pi. f s s nos L

BLANCO, EDUARDO C.,

10070 NW 3 ST = s D0~N0T WRITE

PLANTATION, FL 33324 3

“IN THIS SPACE

8. The above named entity submits this statemant for the purpose af changiry its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, yped or pnnted nama of regestered agent and hilia if apphcable. [NOTE: Registored Agent signalum requirad whan renstatng) DATE

9. Election Campaign Financing $5.00 May B
ILE NOW! 150.00 y Be
AfterF MaEyN'I, 20’(’)5F|§Eelusvif| be $550.00 Taust Fund Contribution. L1 Addedto Fees

10. QFFICERS AND DIRECTORS {

TNEE D

NAME BLANCO, EDUARDO C
SIREET AOORESS | 10970 NW 3 ST

Cry-63-21P PLANTATION, FL 33324

TILE

NAME

STREET ADDRESS
Cry-sr-2IP

POOEI AN AR e Ly Ly A3 L 2 nEm o’ wewk

TiE

NAME

STREET ADDRESS
CiTy-St-2IP

DO NOT WRlTE

P T N 1 T A,

TITLE

NAME

STREET ADDRESS
Ciry-51-21P

“TIN'THIS SPACE

e e dea e s 2o 03]

TILE

NAME

STREET ADDRESS
CiTy-51. 2P

2 e 2 e B i ot Mo o ¢ TR TLATT TE Wl et Pobimedii]

TITLE

NAME

STREET ADDRESS
CATY-5T-ZIP

12. | hareby centify that the information supptied with this fiiing does not qualify for the exempticn stated in Section 119.0?&3){0. Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is frue and accurate and that my signature sh @ the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee ampowered (o exacute this repont as required by ter 607 Mprida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an acdress, with all other like empowered. —

§ye ) sy -

£ Sy WaanS Ll
Date i

Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED Ot PRINTED NAME QF SIGNING DFFICER HECTURU

Secretary of State




