2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P97000032191- - - - STER Feb 25,2005 08:00 AM
1. Enfity Name Secretal‘y Of State
FARA ALFONZO DDS, PA

Principal Place of Business . - Mailing Addrass

19151 SO DIXIE HIGHWAY STE 206 18151 S0 DIXIE HIGHWAY STE 206
MIAMI FL 33157 '_ MIAMI FL 33157
. D , l
2. Principai Place of Businass _ 3. Majling Addrass l
Suite, Apt. ¥, et. . St At etc. - 15t MOORE CR2E034 (10/04)
City & State T City & State . ‘ 4. FEI Nurnber . Appilied For =
o L. 65-0750623 Not Applicable
e Country o Country 5. Certficate of Status Desited [ 987 Additional
. s . Fee Hequired _
6._Nama and Address of Current Registerad Agent [ 7. Name and Address of New Registered Agent
) Name
ALFONZO, FARA DDS — .
1 9151 SO DIXIE H[GHWAY STE 206 Street Address {P.0D. Box Numter is Not Acc;eptable)
MIAM! FL 33157 ' ' : —
City - = FL Zip Code

8. The above named entity submits this stanement for the purpose of changing its registered office or registered agent, or bc;m. i;1 the State of Florida. |am familiar with, énd accept
the obligations of registered agent.

SIGNATURE

Signatord, Iypad of pLni@dnahe S fedislerad agént and e f applsable (NCTE Registared Aget signatura required when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 . .
Ktake Check Payable o Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

10. i GFFICERS AND DIRECTORS — |1 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 1

TILE bDs - O polete HILE e g Clchange [ Adoition
NAME ALFONZO, FARA ) HAME j"lgi j%gnE{BEES P

STREET ADDFESS | 19151 SO DIXIE HIGHWAY STE 208 SIREET ADDRESS 02/ 25/ 05 -80034-023 150,10
crvest-zr | MIAMI FL 33157 o CIy-81-2P _

1Lk [T Delete THLE [J Change ] Addition
NAME ' NAME

STREET RODRESS STREET ADDACSS

CITY-51-2F i | orv-stzp 7
TITLE O pelete 1L [Jchange  [J Addition
NAME NAME

SIREET ADDRESS STREET AODACSS

cIiY-57- 2P _ Fonvseae

WILE O pefele iz [J Change  [T] Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P ] 7 CITY-ST-2F o

WILE O Delete e [JChange [ Additlon
NAME H NAME

STREET ADDRESS SIREET ADDRESS

CIfY- §1. 2P . CITY-S1.2F ) o
uie L} petete L [Jomange ] Addition
NAME KAME

CYREET ADDRESS STREFT ADIRESS

eiTY- ST 2F o CITY-ST-7IF

12. I hereby cerli&: that the information suppliad with this filtng does not qualify for the examption stated in Section 118.07(2)1), Florida Statutes. | further ceriify that the Information
indicated on this report or supglemental 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 corparaton or the receivar or frustes d ta cute this report as required by Chapter 607, Flonida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenty’ thep ke empfgwére K

SIGNATURE: -~ {74 Lot o UL 2-22-05  [305)256-[303
( sﬂﬁ?éﬁmz‘ﬁﬁ PRINTED NAME ?FW{G ochriﬁlorngp{Ecron o Vate ] S Davtme Phone ¥




