- FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

- * ANNUAL REPORT v B oo re ot e
DOCUMENT # P96000007763 <o, ccretary of dtate

3. Emity Name -
GILBERT TOLEDQ, D.M.D., P.A.

Puncipal Place of Business Mailing Address
7765 S.W. 87TH AVE., STE 109 T 7765 5.W. 87TH AVE., STE 109
MIAMI, FL 33173_ MIAMI, FL 33173 -

— AR AR R

DO NOT WRITE IN THIS SPACE o 10007 SO

55-0635631 Nat Applicable
0 $8.75 additionat

Fes Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

TGS SW. STTHAVE, STET0S DO NOT WRITE
MIAMI, FL 33173 T 'N TH‘S SPACE

8. The above named entity submitsthis statement for the purposa of changing s registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen| .
gy 4
DATE

SIGNATURE -

Signature, tyoed or p:lrﬂ’ed nan{ of ragistered agent ana tile if applicable. (NOTE. Registarad Agent sigrature reguirad when reinstating)
FILE NOWI! FEE 1S $150.00 8. Elaction Campaign F.inancing $5.00 way ge
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {0 Feas
10. OFFIGERS AND DIRECTORS |
TITLE P
NAME TOLEDOQ, GILBERT DMD

STREET ADDRESS | 7765 S.W, 87TH AVE,, §TE 109
Iy -S1- 2P MIAMI, FL 33173 . —

- L EnannT7YETa

s LA A-80025-013 150.00
STREET ADDRESS
CITY-5T- 2P

TITLE
NAME

st | | DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADORESS
Ciy -S1-2p

TITLE

NAME

STREET ADDRESS
Giry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. 1 heredy certify that the informaltion supglied with this flling does not qualily for the exemption stated in Section 119 O7(3)(i). Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is frue ang accurate and that my signaturg shall have the same legal effect as if made under cath; that ! am an oificer or diracior
of the corporaticn of the receiver or rustes emppwered to exgoute this report as required by Chapter 607, Florida Statutes; and that my nama appears m Block 10 or Block 11
changed, or o an attachmert with an addressyith all ather like empowesred.,

Py e //?,é:;_ 207 - 270-722
SIGNATURE: e | ,

SIGNATURE AND TYFED OA PEITED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytare Phone %




