2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034719

1. Entity Name
RICHARD AROSEMENA, D.D.S., P.A.

Principal Place of Business

Mailing Address

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90397 045 ***150.00

12622 SOUTHWEST 8 STREET 12622 SOUTHWEST 8 STREET VYYUUUYY
MIAMI, FL 33184 MIAMI, FL 33184 st
S s R U AN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034-(1 0/03)
'City & State City & State 4. FEI Number \ Applied For
. 65-0749601 Nat Applicable
TZip Country ap Country 8. Certificate of Status Desired [} geae.gesq l‘ﬁgggio"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name . .
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-

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. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed of printad name of registared agent and tide if applicabla. (NOTE: Registered Agani signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Firancing - $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -~ AddedtoFess - - - - - - -

0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
TILE PSTD 0 pelete I TILE [Jchange [ Addition
NAME AROSEMENA, RICARDO M DDS NAME '
STREET ADDRESS | 12622 SOUTHWEST 8 STREET STREET ADDRESS ~
CITY-53-2IP MIAMI, FL 33184 LI7Y-§T-21P
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP CITY-§T-2P ]
TIME [ oelet e | O Change [ Addition
NAME - - - —= N name -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P ° .
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE O elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
- TITE [ Delete TITLE {J Change  [] Addition
NAME ) NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceniliz that the information supplied wig this filing does
indicated on this repon or pypplemental reporfis true an
of the corporation or the r
changed, or on an attgchy

SIGNATURE:

t with an addresg,

a4,

accura

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rucacds M. N vrosewena,

s ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee enjpoivered to execute thik report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith alf other like emppwered. )

4-15.05 (205)226-Tu4g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




