| FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000098314 02-02-2004 90040 046 ***150.00

1. Entity Name

JOSE & TORRES, DDS3, P.A.

Principal Place of Business Mailing Address

16476 SW 76 ST 16475 SW 76 5T 44006605

MiAMI, FL 33193 MIAMI, FL 33193
v e LR IAR TR G

P oy -
Suite, Apt. #, etc Suita, Apt. #, etc. 01222004 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0711883 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- -k - - - . Name __

JOSE, MARTIN F
16476 SW 76 ST Streat Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33193

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
§‘>gnaxure. typed or printed name of registered agent and itk il appiicable X {NOTE: Registared Agant signatura raquiced when reinstating) . DATE
- FILE NOWII! FEE IS 51 50.00 *9. Election Campaign Financing $5.00 May Be.
‘After May 1, 2004 Foe will be $550.00 Trust Fung Contribution. O AddedioFees | e
10.” QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [J Change  [C] Addition
NAME JOSE, MARTIN F NAME ’
STREET ADORESS | 7595 SW 152 AVE. APT. H106 STREET ADCRESS
CITY-S1-21P MIAMI, FL 33193 CITY-S7-21P
THLE DvS O pelete TITLE [ change [ Addilion
NAME JOSE, NORKA T NAME )
STREET ADDRESS | 7595 SW 152 AVE. APT. H106 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33193 CITY-§7-2P R
1ITLE [ petete TITLE [J Change  [] Addition
NAME NAME *
_STREH @DRESS ) STREET ADDRESS
omy-srigp [ e e A - . . CITY-§T-7P, = _
TLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GiTY-S5T-2IP
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP City-5T-21P .
TILE O pelete TIMLE 7] Change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF CITY-S7-21P

12. 1hereby certify that the informalion supplied with this filing doas not qualify for the exempticn stated in Section 11907?3)0). Florida Statutes. | furthar certify that the information
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 cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: Mantns Jose 01/7-",’/"“ - 3085 29894m

SIGRAYURE AND TYFED OR PRINTED Mﬁ SIGNING OFFICER OR DIRECTOR Daytime Phona #

|4



