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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2004 8:00 am
Secretary of State

DOCUMENT # P96000098898

1. Entity Name

PINES FAMILY DENTAL, INC.

01-27-2004 90003 048 ***150.00

Principal Place of Business Maiting Address oo T
20170 PINES BLVD 20170 PINES BLVD
#108 #108 )
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
s s v AN GEA LA AUMHAR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
g 65-0829942 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ‘$8'75 j'fdditiD"a'
Foe Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
-z - -~ . . ~ - - Nams . i
LIZASO, RAUL
20170 PINES BLVD. Street Address {P.C, Box Number is Not Acceptable).
#108

PEMBROKE PINES, FL. 33024

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqisterad agent,

SIGNATURE

Signature, lyped or printed nama of registered agent and tile it applicatla. {NOTE: Regisleced Agent signatura required when reinstating) DATE
g L -, i M P ) .. . . .
:: ‘F“_E'Nownl. FEE IS $150.00 -~ . 8. Election Campalgn Elnancxng $5.00 May Be ,.[; :
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: + Added to Fees
: .o Lot . I s o o [ R o . A . -
10, _ ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE- bP [ Delete TITLE oHe Bd change [ Addition
HANE LIZASO, RAUL DM.D. N Lrzaso, Raut POD o
STREET ADDRESS (-GO25-WEST-E-AVENGE SRETACRESS | | RE Ay S Zavh C owtt .
CITY-ST-2IP - CY-S1-2IP Micameac Fi- BBARA
TITLE VP 1 Delete TITLE [ Change [ Addilion
NAME LIZASO, BEATRIZ NAME
SIREET ADDRESS | 18841 SW20CT STREET ADCRESS
CITY-ST-2IP MIRAMAR, FL 33029 GITY-81-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F_ . O - - . - CITY-ST-2IP, - . . et e -
TN [ Deletn L O change T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIy-sT-2IP ¢TY-ST-21P
e T L T 0 Oelete T O Change [ Aadition
NAME rr e NAME .
STREET ADORESS | L STAEET ADDRESS ’
CITY-S7-21P ~ Tt o S, T C!TY'ST'HP. b C g ‘1_,.*‘.'@."'... S . “‘.' Ty

12, | hereby certify that tha information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or 1
changed, or on an att

SIGNATURE:

receiver or trustes empowered to gxecute this re|

ment n@a/nciie;ss. with all other like empowerad.

port as required by Chapter 607, Florida Statutes; and that my name appears in Bloci 10 or Block 11 if

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF RECTOR

Qate Daytima Phone #

o
\




