FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # P97000034718 04-25-2007 90186 009 ***150.00

1. Entity Name

RICHARD AROSEMENA, D.D.S., P.A,

Principal Place of Business Mailing Address q““ yuwve=-—

12622 SOUTHWEST 8 STREET 12622 SOUTHWEST 8 STREET . .

MIAMI, FL 33184 MIAMI, FL 33184

R T S A O
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FE| Number Applied For

e 65-0749601 Not Applicable

Zp Country e Country 5, Certificate of Status Desired 0O geae-g?q l.::ied;tional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and ntle if applicabla. (NQTE Registered Agsnt signaiure required whan raingtating) DATE
FILE NOWI!! FEE IS $450.00 9. Eiection Campaign Financing 0 $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD . O pelele TITLE ] Change [ Addition
NAME AROSEMENA, RICARDO M DDS NAME
STREET ADDRESS | 12622 SOUTHWEST 8 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33184 CITY-ST- 21
TILE . [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TiLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE [ balete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-ST-2P - CITY-ST-ZP
TITLE [ peleie THLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in-Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or trustee el ered to execute this rkpont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; ith an addres ith ail other iike em ered.

s )
SIGNATURE: Ricards My B cosemena, 042107 305 2267448

?ENAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phione #




