2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09, 2005 8:00 am
DOCUMENT # P97000038449 Secretary of State

1. Entity Name
02-09-2005 90027 046 ***150.00

{

ARMANDO BAEZ, D.D.S., P.A.

Principal Place of Business Mailing Address

6760 SOUTHWEST 24 STREET 6760 SOUTHWEST 24 STREET
ROOM 203 ROOM 203

MIAMI, FL 33155 MIAML, FL 33155

.

01182005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0751760 Not Applicable

0 $8B.75 Additional
Fee Raquired

5. Cettificate of Status Desired

8. Name and Address of Current Reglstersd Agsnt

EDWARD CASAS
6038 COLLINS AVE
#1034

MIAMi, FL 33140

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

SIGNATURE

Sgpihure, typed o pritdd name of regstared sgont and tite § Apphaable. (NOTE: F Agert mor rédpared when ] DATE

FILE NOW]!l FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Foo will be $550.00 Trust Fund Conlribution. 0  Added to Fees

1. OFFICERS AND DIRECTORS |
TLE PSTD

NAME BAEZ, ARMANDO DDS

STREETADDRESS | 6760 SW 24 ST, ROOM 203

CITY-ST-2P MIAMI, FL. 33155

TILE

NAME

SIREET ADDRESS
GTY-5T-2P

TILE
NAME— -~ ot
STREET ADDAESS
CTY-5T-2P

TLE

NAME

STREET ADDAESS
Gy -57-2P

TILE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-57-2F
12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certfy that the information

indicated on this report or suppiemental repott is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if

of the corpolation or the receiver or rustest
changed, or an an attach ith an gddress,
- ~
SIGNATURE: é /K ArHanso dre= 211/
Dete

SIGNATURE AND TYFED OR PRINTED NAME£F SIGNING CFRCER OA DIRECTOR Deytrne Phove # _]

with all other like empowered.




