Y FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM

— - ANNUAL REPORY — Secretary of State
DOCUMENT # P96000007763 SR

1, Entity Name

GILBERT TOLEDOQ, D.M.O., P.A.

- : s e e

Principal Place af Business Mailing Address

7765 SMW. 87TH AVE., STE 109 7765 S.M. 87TH AVE., STE 109
MIAMI, FL 33173 MIAMI, FL 33173

mmmml

01042008  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py “TRogiaFa

65-0635631 | |Not Appticabia
. I $8.75 Additional
N s ( 5. Cemﬁ-cate of Smtus‘Desnred 3 Fea Required

T

6. Name and Addrass of Current Registered Agent |

T SN e, STES DO NOT WRITE
MiAMI, FL 33173 'N TH‘S SPACE

- s

B, The above named antity suibrits this statemant for the pumposs of changing its registered office or registered agent, ar hath, in the State of Florida. | am familiar with, and accegt
the obiigations of registered agent.

SIGNATURE . = .. - . e
Stgnature, tyoed ot pr'!r‘\led name of reo.lsiered ag'enl and e I applicanle (NC:TF_ gis ; .i—ga_m .._ @imd whm: 5 X ) a CATE N : .
FILE NOW!! FEE 1S $150.00 9. Electon Campaign Financing $5.00 way Be UNN0ODEeTe4S
After May 1, 2006 Fee wilt ber 5“559.00 Trust Fung Contribution. _ D 7A_dd£!d' fo Fees B 12{18!{1}8’“3%53—81 1 }_SG ._B{}
10. ) OFFICERS AND DIFEGTORS T '
TiLE —{ e
NAME TOLEDO, GILBERT DMD : R

STREET ADDRESS | TT65 S.W. BTTH AVE., STE 109
CY-Si- &P MUAMI, FL 32173

o

jliL:

NAME

STREET ADDRESS
GITy ST-2p

TLE
NAME PR—

vy . - DO NOT WRITE

| IN THIS SPACE

NAME
STREE] ADDRESS
CIty-s1-2P

L

NAME

STREET ADDRESS
CITy-51-2p

Time T

NAME
STREET ADDRESS
CiTY-ST-2tP

R

c

12. | horeby certify that the inforrmation supplied with this filing does not qualify for the exempiions contained in Chapter 118, Florida Statutes. [ further cartify that the information
indicated on this report or supplemantal report is true and accurate and thal my signaturg shall have the same lagal altect as i magds wader cath: thal § am an officer or director
of the corporation ar the receivar o rusise empy ed 10 execule this report as raquired by Chapter 607, Florida Statiies; and thal my name appears in Block 10 or Biock 11 if
changed, or or an attachment with an address/ wir 2l other like empowered.

SIGNATURE: (o | e /4 /0% B 27034,

P s - -
SIGNATURE AND TYPEL SR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayime Phone 4




