2008 FOR PROFIT CORPORATION

ANNUAL REPORT
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‘DOCUMENT # P96000091009

1. Enlity Name |
HARALDO J. OTERO, D.M.D., P.A.

Doy

0BHAY |2 PHI2: 20
JrinEIARY GF STATE

Principal Place of Businass

1200 E ROBINSON STREET
ORLANDO, FL 32801

Mailing Address

1200 E ROBINSON STREET
ORLANDO, FL 32801

TALLAHASSEL. FLORIDA

AV IRAR RIS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
121 SCOUTH CRANGE AVENUE 121 SCUTH ORANGE AVENUE
Sl p PN 03202008  Chg-P CROE034 (12/06)
Cuy & Stale City & State 4. FEI Nurmber Applied For
ORLANDO, FL ORLANDG, FL 59-3420214 Not Applicakle
Zip Counlry Zip Country . . $8.75 additional
32801 ORANGE 32801 ORANGE 5. Caerlificate of Stalus Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OTERO-FLORES, HARALDO J
1200 E ROBINSON STREET
ORLANDO, FL 32801

Name :
OTERC-FLORES, HARALDO J

Streat Address (P.Q. Box Number is Not Acceptable)
121 SOUTH ORANGE AVENUE, SUITE 1400

Ci Zip Cod
ORLANDO FL ‘ 32801

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, iyped o printed rame ol tegistersd agenl and tle it applicacle (HOTE: Regsiered Agent ugnature requacd when renziaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added lo Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O oelets TILE D [® Change ] Addition
HAME OTERQ-FLORES, HARALDO J DMD NAME CTERC-FLCRES, HARALDO J DMD

STREET ADCRESS | 1200 E ROBINSON STREET STREET ADDAESS (121 SOUTH ORANGE AVENUE, SUITE 1400

CIIY-ST-2IP ORLANDO, FL 32801 Ciiy-31-2IP QORLANDO, FL 32801

THLE O Delete TILE [ Ghange  [[] Addllion
NaME HAME

STREET ADDSESS STREET ADDRESS

oiny.sI.2p CiTY-S1-2Ip

LE O Gelete ne T 294G S Skt O Aduiion
NAME A D%/ 1440801024 --005 #5258, 75

STAEET ADDRESS STREE] ADURESS

Cilv-Si-21P CITY-SI-2P

TMLE 1 Delete TITLE [ Changz [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

iy -57-2 CITY-S1-2IP

e [J Deleie TILE [ Change [ Addition
ARk HAME

STREET ADDRESS SIREET ADDRESS

cIry-st-2p onY-SI- P

TILE ] pelete TITLE [ Change [ Acdilion
HAME HAME

SIREET ADDRESS STREET ADDRESS

Ciy- 31-4° CITY-Si-2iP

12. | hereby certily that the informalion supptied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Stawies. | further cerlily that the information
ingicated on this repor! or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer or director
af Ihe corporaticn or the receiver o7 rusles empawered (0 execute this report as requirad by Chapter 827, Florida Slatutes; end thal my nams appears in Block 10 or Block 11t

changed, or an an attachment wigh an address, wil tther like empowered

Date

SIGNATURE:

FiaNaTURE aND TYPErOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #




