2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P95000090731 ecretary of State
1. Entity Name 04-01-2005 90007 042 ***150.00
MIGUEL FERRER, D.D.S., P.A.
Principal Place of Business Mailing Address
6462 LAKE WORTH ROAD 6462 LAKE WORTH ROAD
LAKE WORTH FL 3864t LAKE WORTH FL 3364
23463 33403
i i IAREMERRRTA
Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-3344662 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and-Ai:Idress of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name - - P—
g?gkf%g:ﬁbﬁ?gNLuAEWRENCE J SPIEGEL CHRTD Street Address {P.O. Box Number is Not Acceptable)

..CORAL GABLES FL:33134

n

- BRI City FL Zip Code
. The above named entity submits this” stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent. . -~ ¢
A TR
. £
t-.t
S!GNATURE -

= Signatue, lyped of printed name of neqrs@ed agant and tille it apphcable (NOTE' Aegrsiared Agent signature required whaen iminstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 114
TILE PSTD O pelete TITLE [ change [ Addition
NAME FERRER, MIGUEL NAME
STREET ADDRESS | 6462 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33463 CITY-ST-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P QIry-S1-7IF A
TITLE ‘ - [ Doete TITLE - - - -~ [ changs ~ [T Additian
NAME NAME
CSTREETADDRESS™ [~ — -~ — - " STREET ADDHESS ™| mrrmsmrmirm et m ez S —Im IIT s
CITY-ST-7IP CITY-ST-2IP
HIE . O oeletz TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-2P CITY-ST-71P
IILE (] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIRY-ST-2IP
TITLE [ Detete TILE [ change {23 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.€mpowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an, ¢, with all other like empowerad.
5/ 25708 St-cyi-Fapc

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFICER OR DIRECTOR ¥ Date Daytrme Phone #




