FILED
2008 FOR PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

, Entity Name
RICHARD AROSEMENA, D.D.S., P.A.
Principal Place of Business Mailing Address
12622 SOUTHWEST 8 STREET 12622 SOUTHWEST 8 STREET .
MIAMI, FL 33184 MIAMI, FL 33184 .
R [ W RN R TERT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
65-0749601 Net Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
AMERILAWYER CHARTERED
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)

CORAL GABLES, FL 33134

- o . City FL IZipCode

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. | arm famiiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and tiié « epplicable (NOTE: Regrsterac Apant signature required when rensiasng) DATE
FILE NOWIl! FEE IS $150.00 9. Electian Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cantribution. [0 AddedicFess ~|—corporation-did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PSTD . O Deiete TITLE [J Change ] Addition
NAME ARQOSEMENA, RICARDO M DDS NAME
STREFT ADDRESS | 12622 SOUTHWEST 8 STREET STREET AGDRESS
Ciry-51-2P MIAMI, FL 33184 CImy-81-2IP
TMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2P
LU O etete put: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$1-2P
TITLE (7 Delete TME O change ] Adaition
NAME NAME
STREET ADDHESS STREET ACDRESS
GITY-ST-ZIP CITY-S1-207
TMLE O Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-81-zp
TRLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2iF

12. | hereby cenify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that tne information
indicated on this report or supplemental raport is froe and accurate and that Ry signature shall have tha same legal effect as if made under vath; that | am an officer or director
of the corporation ar the recedpr or trustes empowared 10 axecuta this report a6 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, wWith afl oth%mwered.
SIGNATURE: _ At o1|29[08  (305)2R6-"T44 S
Date < Dayuma Phong #

IGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




