’..

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

NORMA VICTORES, D.M.D., P.A.

DOCUMENT # P95000090828

Principal Place of Business

285 WEST 49TH STREET
HIALEAH, FL 33012

Mailing Address

285 WEST 49TH STREET
HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Addrass

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90288 018 ***150.00

ORI v

VICTORES, NORMA
285 WEST 48TH STREET
HIALEAH, FL 33012

Suile, Apt. #, alc. Suile, Apl. #, otc. 04102005 Chg-P CR2E034 (10/03)
Cily & Siate ity & State 4. FEI Number Applied For
65-0626531 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address cof Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

Ciy

FL

Zip Coda

the obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

AN

SIGNATURE
Saignature, typed or grinled navre ¢ regstered agent and Lile i applicable. {NOTE: Regiiaigd Agent signatire recuirad when rainctata) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, & Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE PVST : [ pelete TITLE [J Change  [J Addition
NAME VICTORES, NORMA NAME
SIREETADDRESS | 285 WEST 49TH STREET STREET ADIFESS
CIry-$1-2IP HIALEAH, FL 33012 CITY -81-2P
TTLE D [ pelele TITLE Ol change £ Adettiion
NAME VICTORES, NORMA NAME
STHEETADDHESS [ 285 WEST 49TH STREET STREET ADDRESS
CIY-5I-ZIP HIALEAH, FL 33012 cimy-s1-21p
TITLE 3 Delete e {JChange [ Adaition
NAME NAME
STREET ADDHESS STREET ADDRESS
oIy -st- 1P CITY-81-2iP
THLE L7 Deleto TWILE [ change [ Addition
HAME NAME
STHEET ADDFESS STREETADDRESS
oY -S1-7IF CITY-8I-2IP
TITLE 1 Delete TIHE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81- 218 CITY-SI- 21
TALE [ Delere TE O change [ Addilion
NAME NAME
STREET ADDRESS STHEE TADDRESS
CIFY-SI- 2IP CITY-ST-78P

of the corporation or the receiviy or irusice
changead, or on an attachment kjjth an addr

12. | hereby certily thal the information supplied
indicated on this report or supplemenial repgrt

AV e

thig riling does not qualify for tha ¢xemplion stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

frue an

accurata and that my signature shall have tha same legal effect as if made under oath; that | am an offlicer or director

werad 10 axecule this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other ke empowerad.

SIGNATURE: X
o

suamtunwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X :a\l}ﬂlos

Dayirne Phone §

36 ¢ 71




