[ EER T

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 07, 2008 08:00 A

DOCUMENT # P96000007763

1. Entity Name
GILBERT TOLEDQ, DM.D., P.A.

Principal Place of Business Mailing Addrass
7765 SW. 87TH AVE., STE 109 7765 SW. 87TH AVE., STE 109
MIAMI, FL 33173 MIAML, FL 33173

1V OO

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopTed o

65-0635631 Not Appicable

$8.75 addilional
Fee Required

5, Centificate of Status Desired |

6. Namo and Address of Current Registerad Agent

TOLEDO, GILBERT Do NOT WR'TE

7765 S.W. B7TH AVE., STE 109

MIAMI, FL 33173 IN THIS SPACE

8. The anove named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Sgratury. typad or pontad name ol sepislersa agan) and hite il apphcatia. {NOTE: Registared Agunt signatura raguited whan rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
UONSOOFIS2EE
10. QFFICERS AND DIRECTORS [ ;} I ."'rGB.'fﬂB"BHDE?J_D 1 3 IED' DD
TITLE P ‘
NAME TOLEDOQ, GILBERT DMD

STREET ADDRESS | 7765 S.W. 87TH AVE., STE 109
Ciry-ST-2p MIAMI, FL 33173

HILE

NAME

STREET ADDRESS
CITy-ST-2IP

TINE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY- S1-Zip

e | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-71P

TILE
NAME
STREET ADDRESS o Do T ‘
CiTY-5T-ZIP o

12. | hereby certify that the information suppiied wilh this filing doss nol gualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further cerlify thal the infarmation
indicated on this report or supplemental report 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 trusiee empowe } 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjall’'other ke ampowered.

SIGNATURE: 2 //i/ oy 701270~ 711

s
BIGNATURE AND TYPED OR\EHINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Baytrng Phona #

Secretary of State



