FILED

2007 FOR FROFIT CORPORATION | Apr 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000038449

1. Enbtty Name

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 MIAMI, FL 33155

VNI O e

04192007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For

65-0751760 Net Applicabla

0 $8.75 Aaditional

5. Cerlificate ol Status Desired Fee Required

6. Name and Address of Current Registersd Agent

A

cowapocases i DO NOT WRITE

6038 COLLINSAVE .. .

B0 53140 | IN THIS SPACE

8, The above namead entity submits this slatement for the purpose ol changing its registerad office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
* Sigralute typed or pinled nama of registerad agent and Lile ! apphcanle (NOTE Registerec Agent s.gnaturn raquired when renstating) DATE
) P 8. Election Campaign Financing $5.00 May Bo
E 150.00 Y

AﬂorF g‘f,':?%g-,'f“'f,,f, be $550.00 Trust Fund Contribution, 0l Added to Fees
6. OFFICERS AND DIRECTORS I
TILE PSTD
RAME BAEZ, ARMANDO DDS
SIRELT ADDRESS | 6760 SW 24 ST, ROOM 203
Ciry-53-21P MIAMI, FL 33155 !_!I:[[]EHJ'I:]I‘Q‘:{':[?{ I

057037080101 -020 150.00

TITLE

HAME

SIRLE1 ADDRESS
Cly-St-aP

Ttk
MARAE

SIREL? ADORESS Do NOT WRITE

CIIY-ST 4P
- IN THIS SPACE
NAME

SIREE] ADDRESS
Cily-S1.2

ik

RAME

SIRtE) ADDRESS

Gy -§1 AP

Tt

HAKY

SIALET ADDRESS

cuy S1-4p

12. 1 hereby certify that the information supplied wilh thi

1l g does not qualfy for ine exemptiens contained in Chapter 119, Florida Statutes. | further certily that tha information
ndicated on this report or supplermental report is accurate and (hat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ol (g corperation or the recaiver guardsies emy d 1o execule s report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjl an atidresg! wj all/o_lher like empowereaq.

SIGNATURE: ~{ 2D A.BAEL "/"*/'7 Jerbeviiv

W L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayture Prove 8




