2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # P87000005975 Apr 02,2005 08:00 AM
i Entiy Name ' : Secretary of State
ARTURQ O. HERRERA, D.M.D, P.A.
Princlpal Place of Busingss 1 - Al?ﬂ;j—hng Address o
298 ALHAMBRA CIRCLE #502 . 299 ALHAMBRA CIRCLE #502
CORAL GABLES FL 23134 CORAL GABLES FL 33134
s ewwee || [NRIEWRANRID
Suite, Apt. #,7 etc. ’ _ N Suite, Apt # elc o B 1st MOORE CR2ED34 (10[04)
City & Stale o o Cily & State ) 4. FEI Number Applied For
65-0743219 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ 'Eiﬂ-’i Addlional
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent -
T S S - Name :
EQES? iELRH):’P\?;RTB %?RgLE #502 Street Address (F.O Box Number is Not Acceptatda]
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE — - e

Sigranre. ryoada‘nnnlﬁd_namé o ragisiared agenl and wie 1 apphastle (NOTE Regisiored Jﬁ swgnar.lr;aiawmd when rainstaingy o DATE
E NOW!! FEE IS $150.00 . N . . .
At FI;E I‘l1 ;VUOS :EEV:"'3|$151'50$250 oo 9, Election Campaign Financing  $5.00 May Be
er May 1, ee Will Be 8 - Trust Fund Contribution.  [1 Added to Fees

Make Chack Payabte to Florida Department of State
10. . OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE B [dDelete TN F []change  [] Addition
NAME HERRERA, ARTURO © DMD PA NAME HONnn2R4 g!Bﬂ
STREET ADDRESS | 299 ALHAMBRA CIRCLE #502 SIREET ADDAESS 0 43.['],:-, ;’ﬂg?ﬁﬂf}églﬁ“ﬁ? $501, 10
orv-srIF (CORAL GABLES FL 38134 rvsT-ae bl > ki
LE o [ Dejete THTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRFES
ciry-§i-iF Y -SI-2IF
ot o - © Olodete CJ change  [J Additlon
NAME NAME
STREET ADDRESS STREE ADDRESS
oy ST-ZP : CHY-ST- 2P
TinLe o O elete S i [JChange [ Addition
NAML NAM
STRECT ADDRTSS STREET ADDRESS
CITY- §T- 2P CIy-Sl-2P
finie o Dogee o [Sohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-5i- 2P CHY-51- 2P
fliLe o T R [ Change [ Addition
NAME NAME
STREET ADDRESS . SIRFLT ADDRESS
Y. S1 Bp Cry-ST-2F

12. | hereby certifg that the information supplied with this filing dees not qualify for the exemption stated in Ssction 119.07(3)(. Florida Statutes. [ further certify that the information
indicated an this report or supplemental report is true 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 recelver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statules, and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

- 3 -_yew=-0
SIGNATURE: , Fo-o5”
SGNATURE AND TYP%JAE‘PTNTEENM})?F m CRDIRECTOR ) Date Davirme Fhona #

we




