‘:ZOOB FOR PROFIT CORPORATION
~_ _ANNUAL REPORT (AR)

DOCUMENT # P97000005975

1. Erhty Namg

ARTURGC O. HERRERA, D.M.D., P.A.

Aincipal Place of Business

299 ALHAMBRA CIRCLE #502
CORAL GABLES FL 33134

tMailing Address

299 ALHAMBRA CIRCLE #502
CORAL GABLES FL 33134

2. Prncipal Place of Businass - No P (. Box # 3. Mailing Addrass

Suite. Apl. #, e, Suite, Apt A, eig,

FILED
Apr 07,2008 08:00 Al
Secretary of State

AR AR

1st MOORE CR2E034 (10/07)

City & State City & Siate

4. FEI Number Appiied For

65-0743219 Nol Appiicable
z Ii¢ Z Count i
an Ceunzzy i Oty 5. Cemlficate of Status Desired 0 $8.75 Additianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame

HERRERA, ARTURO O -
299 ALHAMBRA CIRCLE #502
CORAL GABLES FL 33134

Swreet Address (P.O Box Number is Nat Acceptabla)

City

FL Zip Code

8. The apove named 2riily submits this statement for the purpose of changing its registered office ar registered agent, or ootn, in the State of Flonda. | am famiiar with, and accept

the opligations af reuistered agent

SIGNATURE

Sanriine Ivpes] of Prevos 1ama M reg siniod agert aned ste [arpicats

(WGTE Regisl1e0 AZor { a0rale ™ eQuesn wior oyt g DATE

9. Election Campa:gn Financing
Trust Fund Contritution. [}

$5.00 May Be
Added to Fees

OFFFCERS AND [HRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

P 7 Devete TInE [Dchange [ Aadirion
NAME HERRERA, ARTURQ O DMD PA NAME
STREET ADDRESS | 288 ALHAMBRA CIRCLE #502 STREET ADDRESS i 150,00
CITY-ST-717 CORAL GABLES FL 33134 CITY-ST-2IP
TILE 3 aete THLE O change [ Aadition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-5T-28 CITY -ST- 2P
HILE 1 Daigte TIILE Y change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-289 GITY-5T-2P
LE I peete IMLE [ Change 3 Addilion
NAME HARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ony-51-21P
TIILE O deete T [ Change () Addiion
NAME NaML
STRECT ADDRESS SHEET AUDRESS
CITY-S1- 217 CITY-S1- 20
TITLE [ pewate TILE [ change (] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINy-57-71° CITY-S1-2IP

12. | hereby certify that the information suopled with this filing doss not qu.zhfy for the exametions contained in Ssction 119, Flenda Stawtes. | furmer cartity that the nformation
inchcatad on s repert of Supplerrental report 1S trie ana accurate and that ny signature shall have the same legal effact as if made under oath; that | am an otficer or director
of the corparanon or he receiver ur trustee empowered (o execute this report as required by Chapier 607. Flarida Statures: and that my name appears in Bleek 13 or Block 11

it changea, or un an attachment with an address, with il sther ke empoweres.

e T e

o

SIGNATURE:

Yelof  [(Phasiny

SIGMATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[PV - Ml me Fnore



