FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000080836 05-23-2005 90008 038 ***150.00

1. Entity Name

ROLANDO J. MOLINA DDS, P.A.

Principal Place of Business Mailing Address an

5991 SW 8 ST, 5991 SW 8 ST. 20059601

MIAMI, FL 33144 MIAMI, FL 33144

i R AT AGR o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

65-0729494 ot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — - Hame: = e s

MOLINA, ROLANDO J :
12831 SW 25 TERR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33184

Cily . FL I Zip Code
8. The above namad entity submit thlk statem tfor thejpurpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reglslered
SIGNATURE
Signature, typed or pr\&tad am}ﬁ‘reglstered agent ar\dl if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
10. g OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e o %A O Celete TE [JChange [ Addition
NAME MOLINA, ROLANDO J NAME
STREET AGDRESS | 12831 SW 25 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CITY-5T-2IF
TME [ Detete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&7-21P CITY -8T-ZiP
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS———— — - ~f| STREETADDRESS - - - - -0 T
CiTy-5T-21P CITY-8t-ZIP
TILE [J Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TIE [ Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP /‘\ CITY-ST-2IP

12. | hereby certify that the information supplied with thig filin g ces not gualify for the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is Irnfe 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 trygtee empo d tofexecute this raport as reguired by Chapter 607, Fiorida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ddrggs, | glher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIEHING OFFICER OR DIRECTOR Date Paytime Phone #




