FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000098314 01-29-2007 90069 015 ***150.00
1. Entity Nams
JOSE & TORRES, DDS, P.A.
Principal Placa of Buginess Mailing Address "
27525 SOUTH DIXIE HWY 27525 SOUTH DIXIE HWY B 0 0 0 8 0 1 2
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e R AR R AR
Suite, Apt. #, alc. Suite, Apt. #, elc, 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0711883 Not Applicable
e Couniry Zp Country 5. Centificate of Status Desired O ?:;g:q 3":‘:““"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSE, MARTINF . . _
27525 SOQUTH DIXIE HWY Street Address (P.Q. Box Number is Not Accaeptable)
HOMESTEAD, Fl:,.‘=-33032
City FL | Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printad rame of registonad agerd and ise If applicable. (NOTE: Regisierad Agan] signaturs réquired when reinstating) DATE
FILE Nohlll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May e
After May 1,-2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
L
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME pp - O Detere TiTLE Ol Change [ Addilion
HAME JOSE, MARTIN F NAME
SIREETADDRESS | 27525 S DIXIE HWY STREET ADDRESS
CiY-S1-2I HOMESTEAD, FL 33032 CITY-ST-2IP
TIME DVS O Delete TNE O Change [ Addition
NAME JOSE, NORKA T NAME
STREET ADORESS | 27525 S DIXIE HWY STREET ADDRESS
CITY-ST-7IP HOMESTEAD, FL 33032 CITY-$T-21P
TMLE 7 petete TMEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
TirLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-21P
Tine O Detete TmE Bl change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE [ petete 1113 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-$T1-2IP CITY-5-2IP

12. | hareby certify that the information suppiied with this filing doas net qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the sama legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: // 2y 6‘% 7= 3e5- zyp-24
e Daytare Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER Ol

Y

d



