7185 SWIBTTHAVET STE 100~

FILED

. - 2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am
ANNUAL REPORT . ' Secretary of State

D ENT # P960C00077
1. giwCN';Jmhen # 63 01-12-2004 90015 002 ***150.00
GILBERT TOLEDO, DM.D., P.A.
F'ri'n(c;al Pla;:e of Business Mailing Address .o
| 7765 S.W. 87TH-AVE., STE 109- 7165-SW. 87TTHAVE, STEW0S - - :
"1 MIAML FL 33173 . MIAMI FL 33173 oo . : 88400988 . .
[ s A R
Suite, Apt. #, etc. Suite, Apt. #, stc. 01072004 Chg-P CR2£034 (10/03)
City & State City & State 4. FEI Number T 4 Applied For
APPLIED FOR é}- ?L’)’?bj ! Not Applicable
e (E:ounrry Zip Country 5. Certificate of Status Desired [ ?g-;fqmﬁonal
-~ 6. Name'sind Addresa of. Current Registerad Agent. . ————- _ —7.~Nams and Addrass of New.Rogistered Agent. —-—— .. _.

Name

TOLEDO, GILBERT

Streiet Address {P.0” Box NUmber is Not'Acceptabla)
MIAMI, FL 33173 .

8

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 Stale of Florida. | am familiar with, and actept
the ckligations of registered agent,

SIGNATURE_ &
Signatare, yped or peirted rerme of segH sgent and e § ap {NOTE: Regixinred Ag st SigREie requinad whis reinstating) DATE
FILENOWIN FEE 1S $150.00 9. Blaction Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Comtrbution. (3 Added to Feas
10. OFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TPILE P 3 detete TIILE Dl Change [ Aduition
NAME TOLEDO, GILBERT DMD NAME
STREETADDRESS | 7765 S.W. 87TH AVE., STE 109 STAEET ADDRESS :
CITY-ST-TP MIAMI, FL 33173 CITY-57-2IP
-TTE O celete TITLE O chenge ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
1 ervsrae L N CITY-§1-27
- TE ) O Detete ¥ e o - 7T Otenge O addtion
NAME MAME
_STREET ADORESS STREET ADDRESS
CTY-ST-np CiTy-51-2P
e 3 pelete TME O trage  [J Adeition
ONAME. - — - o - .. . - = - —— e — el HAME - — o - N = —ee
SYREET ABDRESS : STREET ADDRESS
oTy-5T-2p GHTY-5T-2P
TIILE O pelee me [ charge [} Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
eiy-st. ap CITY.ST-ZP
TITLE O Delets THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes gmpowered 10 éxacule this report as required by Chapter 607, Flerida Statutes: and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an addrésst with all other, ke empowerad._
P l l/ M/P%
SIGNATURE: £

!IGNATLH!AWTYPEE’DKFHINI'ED NAME OF SIGNING OFFICER OR DIRECTOR Cats Caytema fhone #




