FILED

2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

SIGNATURE AND TYPED OR PRINEES NAMW OF SIGNING OFFICER OR DIRECTOR Dayurd Phone #

DOCUMENT # P95000078766 02-04-2008 90041 039 ***150.00
1. Entity Nama
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 POMPANO BEACH, FL 33062  US
z Princmal Place of Business - No P.O. Box # 3 Maihng Aadress ”lll’l" ﬂl IIH” l|||| |Iﬂ| |Iu< I|"| lIIIl ’ll“ Ill‘l |‘H| Imlll u 'II‘
ita, Apt. #, etc. ite, Apt. #, etc.
Suite. Ap. 4, ete Sulte, Ap. #. ete 01202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0626785 Notl Applicable
i Count i Countl iti
e ountry ap ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, EDUARDO C. !
10970 NW 3 ST Streat Address (P.0. Box Mumber is Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
Sgnature, typed o prnted neme of regisiered agent and tte if apolicabls. (NOTE: Regislered AQan: SIQRature réQueed when renisiahng) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TILE [ Change [ Addition
HAME BLANCO, EDUARDO C NAME
STREET ADDRESS | 10970 NW 3 ST STREET ADGRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 belete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 7P
TILE [ Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-8T-21P
TITLE O velele TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST- 7P
12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trust owerad J§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all pthpr like empowered. .\?
Edogda ¢ ple, 255277,
SIGNATURE: Y, LaLds €. Olsyus (_swl‘\%’(—wq\.
Dale




