2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000090731 May 01,2006 08:00 AN
1. Entity Name
r f

MIGUEL FERRER, D.D.S., P.A. Secretary of State
Principai Place of Business Mailing Address
6482 LAKE WORTH ROAD 6462 LAKE WORTH ROAD
e T “||||||| |l| ml' Ilm Il!n "lu “m II"I ll"[ ||||l 'ml i"ll !]l'll‘ “’m
2. Princpal Place of Business 3. Marling Addrass

Sutte, Apl’ #, efc, Suile. Apl #, el 15t MOORE CRZEGSd- (10/05)

Culy & State City & Stale B R 1 4. FE{Mumber N . a Iﬁilﬁpﬁ_’jﬁé_ﬂiﬁ _

L - 59-3344662 _ | Mot Appiicaste
Zp Country Zip Couniry 5, Certificaie of Status Desired | geae‘gesqlf;?:;ﬁmal
6. Name and Address of Current Registered Agent L fl_ah_e_ gr;! Address of New Registered Agent

MName

g?gﬁ&g}ﬁﬁ&gNL&WRENCE J SPlEGEL CHRTD Erreie{Adidfessi(F;O Box Number is Not Acceptable)
CORAL GABLES FL 33134 T e o

' FL ' ZpCode
8. The above named Eﬁia};?shbn}@' this statement for th;_pzf_r{n?z;se_éf_c_?_\éﬁgihg_ﬁ_s_regisiefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of regusterad agent.

Clh_;' .

SIGNATURE

Cignalure tyaw T ar preites name of regrstersd agenl and lille # apphcat: (NGTE Regrslored Agenl snalve reaulred wher ienstaling) Bate

FILE NOW!!! FEE'IS $150.00
) After May 1, 2008 Fee Will Be $550.00
fake Check Payabile to Florida Department of Staie

8, Cleciion Campaign Finanaing $5.00 May Be
Trust Fund Conteibution. 3 Added to Fees

10. __ OFFICERS AND DIRECTCRS il ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1

TiILE PSTD [ Dalete TIRE []Change  [] Addiion
HAME FERRER, MIGUEL HAME

STREET ABDALSS | 6462 LAKE WORTH ROAD STREET ADDRLSS

ot ae | LAKE WORTH FL 33463 ITY-81-19

i (3 Detete THLE . _  [Dehange [ Acdibon
MAME HAME - f}ngﬂUUSSHB?S o

STRLET ADDRESS SIREET ADDRESS o/ 15/ 06-80037-023 150,00
CITY-5T-2P CIFY-ST-2P

Lk . T Datite T 0 Change [T Addition
NRNE HARAE

STRELT ADORESS STALE] ADDRESS

CITY-5T-25 CITY-5T-2i

MiE 7 cesete Tme I change [ Addition
BAME HAME

STREFT ADDAESS STRELT ADDAESS

cITy- 5120 CITY-ST- 2P

TITLE [ Detete TLE [ Change ] Aduitien
KAHE HAME

STREET ADDRESS STREET ADORESS

Ty ST-IF oITY-57- 2

THIE [ Deiete WHE {J Criange {7 Addition
NAME NAKE

STREET AGDAESS STREET ADDRESS

ATV ST-2IP CTY-ST-IF

12. | hersby certify that the information supplied with this king does not quatity for the exemnptions contained in Ssection 119, Florida Statutes. | further certify that the information
ndicated on tlus report or supplemental repon is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an oficer or director
ot the corporalion or the recever or rush owerad 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11

=, with all other ke empowsered.
4(20 Jr0o¢ _ST-EU-¥%S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayima Paane §

SIGNATURE:




