2004 FOR PROFIT dORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 8:00 am

o

DOCUMENT # P97000038184

1. Entity Name

NICOLAS AVALOS, DM.D., P.A.

Secretary of State

01-12-2004 90026 032 ***150.00

Principal Place of Business

34 SW37TH AVE
CORAL GABLES, FL 33134

Mailing Address

34 SW 37TH AVE
CORAL GABLES, FL 33

134

24061119

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01052004 chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0750760 Not Applicable
e Jounty . Zi | Byl Cenlicate ol Status Desired s (D w98 TD.AGONAL |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registergd Agent

LAMONT & NEIMAN, P.A.
TWO S BISCAYNE BLVD
SUITE 3550

MIAMI; FL 33131

L

Name,
?tl ACCOUNTIN G “SysrcORP
Street Address {P.0. Box Number is Nog Agceptable}
loos S

K7l Ave:

> (M | FL | $<t7

8. The above named entity sub

mits this me
the obigations of regislered age

SIGNATURE

thgf pugbose of changing it$

¥

registered office or registered agent, or both, in the State of Florida. | am familiar with, and ad:ep!

Signature, lyped or printed name of r‘fs!ared #ﬂl and litle if applicablas.

{NOTE: Registered Agenl signaturs requred whan reinstating)

/5 [

DATE Fi

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE I change [ Addition
NAME AVALOS, NICOLAS NAME

STREET ADDRESS | 34 SE 37TH AVE STREET ADDRESS

CTY-§7-29 CORAL GABLES, FL 33134 CIry-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P oIrY-Si- 1P

THLE ] pelete TIMLE [ change  [] Addition
NAME —_— S e — = :N;M-‘E' ———— = —————— = = e e
STREET ADDRESS STREET ADDRESS

City-51-2P CITy-ST-2IP

TITLE 1 peleta TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° Clry-57-2IF

e [ Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-2P cy-sT-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAMES

STAEET ADDRESS ¥ SPAEET ADDRESS

CITY-ST-2P / ITY-ST-7P

12. | hereby certify that the information supplied with this [ili
indicated on this report or supplemental report is liue-dnd accur
of the corporation or Lhe recaiver or trustes e
changed, or on an attachment with an ad

SIGNATURE:

@ exemnption stated in Section 119.07(3)(1), Flarida Statutes. 1 further certify that the information
signature shall have the same legal eftect as if made under oaih; that | am an officer ar director
as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME}‘ SIGNING OFFIGER

OR DIRECTOR Daytime Phone #




